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Bibliographies in the Quick Bibliography Series of the National Agricultural Library, are intended primarily for
current awareness, and as the title of the series implies, are not indepth exhaustive bibliographies on any given
subject. However, the citations are a substantial resource for recent investigations on a given topic. They also serve
the purpose of bringing the literature of agriculture to the interested user who, in many cases, could not access it by
any other means. The bibliographies are derived from computerized on-line searches of the AGRICOLA data base.
Timeliness of topic and evidence of extensive interest are the selection criteria.

The author/searcher determines th. purpose, length, and search strategy of the Quick Bibliography. Information
regarding these is available upon request from the author/searcher.

Copies of this bibliography may be made or used for distribution without prior approval. The inclusion or omission
of a particular publication or citation may not be construed as endorsement or disapproval.

To request a copy of a bibliography in this series, send the title, series number and self-addressed gummed label to:
U.S. Department of Agriculture
National Agricultural Library

Public Services Division. Room 111
Beltsville, Maryland 20705
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The United States Department of Agriculture (USDA) prohibits discrimination in its
programs on the basis of race, color, national origin, sex, religion, age, disability, political
beliefs, and marital or familial status. (Not all prohibited bases apply to «ll programs).
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Center

Nationai Agricultural Library
U.S. Department of Agriculture
Beltsvitie, Maryland 20705

The Rural Information Center (RIC) is a joint project of the Extension Service and the National
Agricultural Library (NAL). RIC provides information and referral services to local government
officials, community crganizations, health professionals and organizations, cooperatives, libraries,
businesses, and rural citizens working to maintain the vitality of America’s rural areas. The Center
combines the technical, subject-matter expertise of Extension’s nationwide educational network with
the information specialists and resources of the world’s foremost agricultural library.

The Office of Rural Health Policy in the Department of Health and Human Services (DHHS) and
the NAL jointly created a Rural Information Center Health Service (RICHS) as part of the RIC.
RICHS collects and disseminates information on rural health issues, research findings related to
rural health, and innovative approaches to the delivery of rural health care services.

SERVICES:

Provide customized information products to specific inquiries including assistance in economic
revitalization issues; local government planning projects; rural health issues; funding sources; and
other related issues for the purpose of monitoring the quality of rural life.

Process a broad array of general and funding information requests on such topics as:
@ Successful strategics, models, and case studies of community development projects
Small business attraction, retention, and cxpansion
Tourism promotion and development

Recycling programs
Community water quality

Closures, restructuring and diversification of rural hospital and clinics
Agricultural health and safety

o

o

o

o

e Technology transfer to rural areas

o

o

e Health programs, services, personnel issues
o

State initiatives concerning rural health delivery issues
Refer users to organizations or experts in the field who can provide additional information.
Perform brief database searches of requested topics on a complimentary basis.
Furnish bibliographies and Rural Information Center Publicadon Series titles.

Identify current USDA and DHHS research and Cooperative Extension Systems programs.

ACCESS:
*Telephone 1-800-633-7701 (nationwide) or 1-301-504-5547
*Mail Rural Information Center

National Agricultural Library, Room 304
Beltsville, MDD 20705-2351

*Electronic Mail through INTERNET (RIC@NALUSDA.GOV)
*NAL Bulletin Board (RIC/RICHS Conference) 1-301-504-6510
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Citations in this bibliography were
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and the present.
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SAMPLE CITATIONS

Citations in this bibliography arc¢ from the National Agricultural Library’s AGRICOLA databasc. An
explanation of sample journal article, book, and audiovisual citations appcars below.

Journal Article:
Titie FPublisher Journal Title

Arizona meets fast food marketing challenge.

Au(hor\ ) )
Morrison, S. B. Denver, Colo. : American School Food Service Association. Scnool foodservice

Place of
Publication journal. Sept 1987.v. 41 (8). p.48-50, ill. (NAL Call No.: DNAL., 389.8.SCH6).

Date Volume  Issue  Pages NAL Call Number
Book:
Tide Publisher Date
Exploring careers in dietetics and nutrition /by June Kozak Kane.
Author.
\Kane, June Kozak. New York : Rosen Pub. Group, 1987. Includes index. xii, 133 p. : ill.;
Place of

Publication 22 cm. Bibliography: p. 126. (NAL Call No.: DNALRM218.K36 1987).,

NAL Call Number Total no.
of Pages

Audiovisual:
Place of
Title Publjcation FPublisher Date

All aboard the nutri-train.

Author\

Mayo, Cynthia. Richmond, Va.: Richmond Public Schools, 1981. NET funded. Activity
Media Format 1

packet prepared by Cynthia Mayo. 1videocassette (30 min.) : sd., col. ; 3/4 in. + activity
Lenglh B | ~ y

packet. (NAL Call No.: DNAL FNC.TX364.A425 F&NAV).,

NAL Call Number Description
(sound, color, size)




Agriculture Library
Document Delivery Services to Individuals

The National Agricultural Library (NAL) supplies agricultural materials not found elsewhere io other
libraries.

e\ United States National Public Services Beltsville, Maryland
é@; Department of Agricultural Division 20705 i

Filling requests for materials readily available from other sources diverts NAL's resources and diminishes
its ability to serve as a national source for agricultural and agriculturally related materiais. Therefore, NAL
is viewed as a library of last resort. Submit requests first to local or state library sources prior to sending
to NAL. In the United States, possible sources are public libraries, land-grant university or other large

research libraries within a state. In other countries submit requests through major university, national, or
provincial institutions.

If the needed publications are not available from these sources, submit requests to NAL with a statement
indicating their non-availability. Submit one request per page following the instructions for libraries below.

NAL’s Document Delivery Service Information for the Library

The following information is provided to assist your librarian in obtaining the required materials.

Loan Service — Materials in NAL's collection are loaned only to other U.S. libraries. Requests for loans
are made through local public, academic, or special libraries.

The following materials are not available for loan: serials (except USDA serials); rare, reference, and
reserve books; microforms; and proceedings of conferences or symposia. Photocopy or microform of
non-circulating publications may be purchased as described below.

Document Delivery Service — Photocopies of articles are available for a fee. Make requests through
local public, academic, or spedial libraries. The library will submit a separate interlibrary loan form for
each article or item requested. If the citation is from an NAL database (CAINNAGRICOLA, Bibliography of
Agriculture, or the NAL Catalog) and the call number is given, put that cail number in the proper block on
the request form. Willingness to pay charges must be indicated on the form. Include compliance with
copyright law or a statement that the article is for “research purposes only” on the interlibrary loan form or
letter. Requests cannot be processed without these statements.

Chargas:

» Photocopy, hard copy of microfilm and microfiche — $5.00 for the first 10 pages or fraction copied from
a single article or pubiication. $3.00 for each additional 10 ,ages or fraction.

» Duplication of NAL-owned microfilm — $10.00 per reel.

« Duplication of NAL-owned microfiche - $ 5.00 for the first fiche and $ .50 for each additional fiche per
title.

Billing —Charges include postage and handling, and are subject to change. Invoices are issued
quarteriy by the National Technical Information Service (NTIS), 5285 Port Royal Road, Springfield, VA
22161. Establishing a deposit account with NTIS is encouraged. DO NOT SEND PREPAYMENT.

Send Requests to:
USDA, National Agriculturat Library
Document Delivery Services Branch,PhotoLab
10301 Baltimore Blvd., NAL Bldg.
Beltsville, Maryland 20705-2351

Contact the Head, Document Delivery Services Branch in writing or by calling (301) 504-5755 with questions or
comments about this policy.
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ELECTRONIC MAIL ACCESS FOR INTERLIBRARY LOAN (ILL) REQUESTS

The National Agricuitural Library (NAL), Document Delivery Services Branch accepts ILL requests from
libraries via several electronic services. All requests must comply with established routing and refarral
policies and procedures. The transmitting library will pay all fees incurred during the creation of requests
and communication with NAL. A sample format for ILL requests is printed below along with a list of the
required data/forrnat elements.

ELECTRONICMAIL - (Sample form below)

SYSTEM = ADDRESS CODE

INTERNET ....ocoovverieiierieras LENDING@NALUSDA.GOV

EASYLINK ..o 62031265

ONTYME.......coceevevevevee ... NAL/LB

TWX/TELEX..........ccccocceneer.. Number is 710-828-0506 NAL LEND. This number may only be used for
ILL requests.

FTS2000...ceeivieeevee, A12NALLEND

OCILC....... crreeenenonees NAL's symbol AGL need only be entered once, but it must be the last entry

in the Lender string. Requests from USDA and Federal librarics may contain
AGL anywhere in the Lender String.

SAMPLE ELECTRONIC MAIL REQUEST

TELEFACSIMILE - Telephone number is 301-504-5675. NAL accepts ILL requests via telefacsimile.
Requests should be created on standard ILL forms and then faxed to NAL. NAL does not fill requests via
Fax at this time.

REQUIRED DATA ELEMENTS/FORMAT

1. Borrower's address must be in block format with at least two blank lines above an . below so form may
be used in window envelopes.

Provide complete citation including verification, etc.

Provide authorizing official’s name (request will be rejected if not included).

Include statement of copyright compliance if applicable.

Indicate willingness to pay applicable charges.

Include NAL call number if available.

oomb LN

Contact the Document Delivery Services Branch at (301) 504-6503 if additional information is required.
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HEALTH CARE IN RURAL AMERICA

SEARCH STRATEGY

} Line Command

1. exssausa/user 9018

2. ss((rural or nonmetro?) and (health or hospital or hospitals or clinic? or doctor? or
physician? or medical? or medicine? or medicare? or nurse or :i:rses or
nursing))/ti,de,eng

3. py=1988:1993

4, ss slands2ands3
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1 WAL Call No: RA771.A1)68
The 1990s and beyond: determining the need for
community heaith and primary care nurses for
rural populations.

Hanson, C.M. .

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (4,suppl.): p. 413-
426; 1991. In the scries analytic: Issues and Trends
in Availability of Heath Care Personnel in Rural
America / cdited by D.A. Kindig and T.C. Rick-
etts. Includes references.

Language: English

Descriptors: U.S.A.; Health carc; Health services;
Rural communities; Nurses; Necds assessment;
Medical education; Roles; Technology; Telecom-
munications; Sclf management; Schools;
Pcdiatrics; Elderly; Mental health; Migrants; Ancs-
thetics; Midwives; Health care costs

Abstract: Increased numbers of primary care and
advanced practice nurses with unique generalist
skills will be required to meet the accelerating
physiologic and sociocultural hecalth care needs of
rural population. Several factors have been identi-
fied that will influence the demands and position
of community-based nurses in rural practice set-
tings during the next decade. A back-to-basics type
of health care offered out of a growing elderly pop-
ulation; technological breakthroughs that make it
possible for more chronically ill patients to live at
home; serious substance abusc and other adoles-
cent problems; AIDS; and high infant morbidity
and mortality statistics are only some of the con-
cerns that will demand nursing intervention. These
changes speak to the nced for improved nursing
coordination, stronger collegial relationships, and
better communication between physicians and
nurscs. Health care is moving in new directions to
offer more efficient and technologically sophisti-
cated care. These changes enhance the need for
clinically expert educators who teach and jointly
practice in programs with a rural focus. Tclecom-
munications, and heightened computer literacy,
will play a major role both in nursing education
and clinical practicc. The goals of kindergarten
through 12th grades health promotion and disease
rrevention strategies in school health will be the
norm and will requirc better prepared, and posi-
tions for, school nurses. More midwives and public
health nurses will be nceded to care for the
growing population of scxually active adolescents
who are in necd of family planning and prenatal
care. Underinsured and indigent populations will

continuc to fall within the purvicw of midlevel
practitioners, as will providing anesthesia services
in small rural hospitals. The transition of some
rural hospitals into expanded primary care units
(c.g., EACHs and RPCHs), and new models of
casc management will greatly influence nursing
demands.

2 NAL Cali No: LC2781.W45 1991
Abstracts of research projects conducted by his-
torically black colleges and universities, 1984-
1991.

Weir, Colin C.; Prince, J. S.

Ur.. 1 States, Agency for International Develop-
ment, Center for University Cooperation in Devel-
opment

Washington, D.C. : International Sceince and
Technology Institute, {1991?].

vi, 64 p. : ill. ; 22 cm. Includes bibliographical ref-
ercnccs.

Language: English

Descriptors: Afro-American universitics and col-
leges; Rural development; Agriculture; Health

3 NAL Call No: KF26.F55383 1992
Access to health care for hard-to-reach popula-
tions hearing before the Subcommittee on Health
for Families and the Uninsured of the Committee
on Finance, United States Senate, One Hundred
Second Congress, second session, on S. 773 and
S. 1227, June 30, 1992.

United States. Congress. Senate, Committee on
Finance. Subcommittec on Health for Families and
the Uninsurcd

Washington : U.S. G.P.O. : For sale by the US.
G.F.0,, Supt. of Docs., Congressional Sales Office;
Y 4.F 49:S.HRG.102-1050.

iv, 60 p. ; 23 cm. (S. hrg. ; 102-1050). Distributed
to some depository librarics in microfiche. Ship-
ping list no.: 93-0202-F.

Language: English

Descriptors: Poor; Health services accessibility;
Federal aid to community health services; Federal
aid to rural health services

4 NAL Call No: 4499 AMY)
Access to obstetric care in rural areas: effect on
birth outcomes.

Nesbitt, T.S.; Connell, F.A.; Hart, L.G,;
Rosenblatt, R.A.

Washington, D.C. : American Public Health Asso-
ciation.
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American journal of public health v. 80 (7): p.
814-818; 1990 Jul. Includes references.

Language: English

Descriptors: Health services; Health care; Rural
areas; Obstetrics; Hospitals; Community health
services; Childbirth; Rural women

Abstract: Hospital discharge data from 33 rural
hospital service areas in Washington State were
categorized by the extent to which patients left
their local communities for obstetrical services.
Women from communities with relatively few
obstetrical providers in proportion to number of
births were less likely to deliver in their local com-
munity hospital than women in rural communities
with greater numbers of physicians practicing
obstetrics in proportion to number of births.
Women from these high-outflow communities had
a greater proportion of complicated deliveries,
higher rates of prematurity, and higher costs of
neonatal care than women from communities
where most patients delivered in the local hospital.

5 NAL Call No: RA771.5.L.36 1989
Access to obstetrical services in rural communi-
ties a response to the liability crisis in North
Carolina.

Langholz, Richard; Ricketts, Thomas C.

United States, Health Resources and Services Ad-
ministration, Office of Rural Health Policy, Uni-
versity of North Carolina at Chapel Hill, Health
Services Research Center

Chapel Hill, NC : Health Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
40 leaves ; 28 cm. November 1989. The University
of North Carolina Rural Health Research pro-
gram. ... supported by the Office of Rural Heaith
Policy, Health Resources and Services Administra-
tion, Public Health Service, U.S. Department of
Health and Human Services, grant number HA-R-
000016-02. Includes bibliographical references:
(leaves 36-40).

Language: English

Descriptors: Rural health services; Obstetricians;
Insurance, Physicians’ liability

Abstract: This paper analyzes the current medical
malpractice crisis by focusing on a policy initiative
by the State of North Carclina designed to alleviate
the problem. Particular emphasis is given to its ef-
fects on family physicians and the delivery of
obstetrical services. Rising malpractice premiums
are causing many family physicians and

obstetricians to find it financially impossible to
provide obstetrical care. This is especially evident
in rural areas, where family physicians are often
the only source of obstetrical care, and where
obstetricians tend to practice solo or in small
groups without the technical backup provided by
large, metropolitan medical centers. In response to
this growing trend, the North Carolina General As-
sembly in 1988 passed the Rural Obstetrical Care
Incentive Bill (ROCI), designed to encourage
practitioners to provide obstetrical care in under-
served areas. In return for these services, the state
compensates physicians for the difference between
the costs of malpractice with and without obstetri-
cal practice, or $6,500, whichever is less. This paper
outlines the context of that program in North
Carolina and suggests approaches for its evaluation
and application in other states.

6 NAL Call No: HD1775.V8Hé6
Access to rural health care.

Obidiegwu, J.; Alwang, J.

Blacksburg, Va. : Rural Economic Analysis Pro-
gram.

Horizons v. 5 (3): 4 p.; 1993 May. Includes refer-
ences.

Language: English

Descriptors: U.S.A.; Virginia; Health care; Access;
Rural arcas

7 NAL Call No: 151.65 P96
Addressing barriers to perinatal care: a case
study of the Access to Maternity Care Committee
in Washington State.

Schleuning, D.; Rice, G.; Rosenblatt, R.A.
Washington, D.C. : Public Health Service.

Public health reports v. 106 (1): p. 47-52; 1991 Jan.
Includes references.

Language: English

Descriptors: Washington; Maternity services; Puer-
perium; Obstetrics; Rural communities; Health
programs; Program development; Committees;
Case studies

Abstract: Access to obstetrical services has
deteriorated in recent years, as large numbers of
physicians have discontinued or restricted obstetri-
cal practice. In Washington State, one response to
this access crisis has been the establishment of the
Access to Maternity Care Committee (AMCC), an
ad hoc group composed primarily of private sector
obstetrical providers and representatives of State
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government responsibl. for the delivery of health
care to women and children. The major objective
of the AMCC is to improve access to obstetrical
services for socially vulnerable women, both rural
inhabitants and the medically indigent. The com-
mittee has been successful in serving as a forum
in which to resolve many of the administrative
problems that have arisen between private sector
obstetrical providers and the State’s Medicaid
Program, the major source of payment for the
one-third of pregnant women who are medically
indigent. Building upon the trust that the commit-
tec members developed in working together, the
AMCC served as a major force in persuading the
State legislature to expand substantially its invest-
ment in perinatal care by increasing Medicaid
eligibility, raising provider reimbursement, and
improving social services for pregnant women.
Such ad hoc coalitions between the private and
public sector may be quite effective in addressing
obstetrical access problems in other States.

8 NAL Call No: 6 F2212
Adult sitters: Latest wrinkle in rural health care.
Braun, D.

Philadelphia : The Journal.
Farm journal v. 112 (3): p. 32-33. ill; 1988 Feb.

Languuge: English

Descriptors: Georgia, Vermont; Cooperative exten-
sion service; Health; Rural sociology

9 NAL Call No: RA771.A1)68
AIDS and drug abuse in rural America.

Steel, E.; Haverkos, H.W.

Kansas City, Mo. : National Rural Health Acsoci-
ation.

The Journal of rural health v. 8 (1): p. 70-73; 1992.
Includes references.

Language: English

Descriptors: U.S.A.; Acquired immune deficiency
syndrome; Substance abuse; Rural areas; Human
immunodeficiency virus; Disease transmission;
Disease prevention; Health services; Medical treat-
ment

Abstract: This paper reviews the nature and extent
of drug abuse-related HIV disease services in the
rural United States. Issues concerning the delivery
of HIV disease and substance abuse health care
services in rural settings are outlined and dis-
cussed.

10 NAL Call No: HV35.H85
AIDS education for rural IV drug users in Mon-
tana.

Birch, M.; Trankel, M.A.

Cheney, WA : Eastern Washington University.
Human services in the rural eavironment v. 15 (2):
p. 5-11; 1991. Includes references.

Language: English

Descriptors: Montana; Acquired immune
deficiency syndrome; Rural communities; Sub-
stance abuse; Intravenous drug users; Sexual be-
havior; Regional surveys; Health education

11 NAL Cail No: RA771.A1J68
Alternative models for the delivery of rural health
care: a case study of a western frontier state.
Baldwin, D.C. Jr; Rowley, B.D.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (3): p. 265-272;
1990 Jul. Includes references.

Language: English

Descriptors: Nevada; Health care; Health services;
Models; Rural communities; Case studies; Groups;
Rural population

Abstract: This is a case study illustrating the wide
variety of models for rural health care delivery
found in a western "frontier” state. In response to
a legislative mandate, the University of Nevada
School of Medicine created the Office of Rural
Health in 1977. Utilizing a cooperative, community
development approach, this office served as a
resource, as well as a catalyst, in the development
and expansion of a variety of alternative practice
models for health care delivery to small, under-
served rural communities. These models included
small, single, and multispecialty group practices;
self-supporting and subsidized solo prac-
tices;contract physicians; midlevel practitioners;
and National Health Service Corps personnel. The
rural health care system that was created featured
regional and consortial arrangements, urban and
medical school outreach programs, and a “flying
doctor” service.

12 NAL Call No: RA771.A1)68
Alternative models for the delivery of rural heaith
services.

Christianson, J.B.; Grogan, C.M.

Kansas City, Mo. : National Rural Health Associ-
ation.
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The Journal of rural health v. 6 (4): p. 419-436;
1990 Oct. In series analytic: A Decade of Rural
Health Research: Looking Back, Thinking Ahead
/ cdited by R.T. Coward, J.W. Dwyer and M.K.
Miller. Literature review. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Rural arcas;
Models; Community health services; Health
centers; Health maintenance organizations; Re-
search; Literature reviews

13 NAL Call No: RA771.A1J68
America’s rural hospitals: a seiective review of
1980s research.

Mick, S.S.; Morlock, L.L.

Kansas City, Mo. : National Rural Health Associ-
ation. '

The Journal of rural health v. 6 (4): p. 437-466;
1990 Oct. In series analytic: A Decade of Rural
Health Research: Looking Back, Thinking Ahcad
/ edited by R.T. Coward, J.W. Dwyer and M.K.
Miller. Literature review. Includes references.

Language: English

Descriptors: U.S.A.; Hospitals; Health centers;
Health services; Rural areas; Management; Ad-
ministration; Operating costs; Diversification; Case
studics; Marketing techniques; Research; Litera-
ture reviews

14 NAL Call No: HD1775.0503
An analysis of demand for geueral practitioner
services in Blackwell, Oklahoma.

Kleinbolz, S.; Doeksen, G.A.; Ralstin, S.; Price,
S.L.; Fleck, L.; Shelton, P.; Leavitt, D.

Stillwater, Okla. : The Department.

A. E. - Oklahoma State Univers*ty, Department of
Agricultural Economics ($111): 8 p.; 1991 Feb. In-
cludes references.

Language: English

Descriptors: Oklahoma; Rural communities;
Demand; Medical services; Physicians; Rural areas

15 NAL Call No: HD1775.0503
An analysis of demand for general practitioner
services in Pawnee, Oklahoma.

Kleinholz, S.; Doeksen, G.A.; Waters, M.T.; Shel-
ton, P.; Leavitt, D,

Stillwater, Okla. : The Department.

A. E. - Oklahoma State University, Department of
Agricultural Economics (9134): 7 p.; 1991 Apr. In-
cludes references.

Language: English

Descriptors: Oklahoma; Physicians; Medical ser-
vices; Demand; Rural areas

16 NAL Call No: HD1775.0503
An analysis of demand for general practitioner
services in Pryor, Oklahoma.

Kleinholz, S.; Doeksen, G.A.; Fimple-Mayes, S.;
Shelton, P.; Leavitt, D.

Stillwater, Okla. : The Department,

A. E. - Oklahoma State University, Department of
Agricultural Economics (9133): 9 p.; 1991 Apr. In-
cludes references.

Language: English

Descriptors: Oklahoma; Physicians; Medical ser-
vices; Demand; Rural ar.as

17 NAL Call No: HD1775.0503
An analysis of emergency medical services for
Canton-Longdale.

Sloggett, G.; Doeksen, G.A.; Ralstin, S.; Sauter,
M.; Manley, E.; Hays, M.

Stillwater, Okla. : The Department.

A. E. - Oklahoma State University, Department of
Agricultural Economics (8946): 15 p.; 1989 May.
Includes references.

Language: English

Descriptors: Oklahoma; Medical services; Rural
areas; Emecrgencies; Descriptive statistics; Ratios;
Demography; Cost analysis

18 NAL Call No: HD1775.0503
An analysis of emergency medical services in
Rogers County, Oklahoma.

Kleinholz, S.; Docksen, G.A.; Henderson, C.E,;
Allison, L.D.; Manley, E.; Mann, J.T.

Stillwater, Okla. : The Department.

A, E. - Oklahoma State University, Department of
Agricultural Economics (9047): 23 p.; 1990 May.
Includes references.

Language: English

Descriptors: Oklahoma; Medical services; Emer-
gencies; Countics; Rural communities; Health care
costs; Cost analysis; Funds

19 NAL Call No: HT101.852
The ARCH demonstration project: enhancing
rural health care through community develop-
ment.

Ludtke, R.L.; Cochran, C,; Geller, J.M.; Fick-
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enscher, K.M.; Hart, J.P.

Ellensburg, Wash. : Small Towns Institute :.
Small town v. 19 (4): p. 15-21. ill; 1989 Jan. In-
cludes references.

Language: English

Descriptors: North Dakota; Rural areas; Health
care; Community development; Program develop-
ment; Models; Program evaluation

20 NAL Call No: RA771.A1R87 no.7
Are rural family physicians less likely to stop
practicing obstetrics than their urban counter-
parts the impact of malpractice claims.
Rosenblatt, Roger A.

Seattle, Wash. : WAMI Rural Health Rescarch
Center, Dept. of Family Medicine, Research Sec-
tion, University of Washington,.

22 leaves ; 28 cm. (Rural health working paper se-
ries ;). "April, 1990, Cover. Includes bibliographi-
cal references (leaves 16-17).

Language: English

Abstract: We studied all family physicians who pur-
chased obstetrical malpractice insurance from the
Washington State Physicians Insurance Exchange
and Association (WSPIEA) between January 1,
1982, and June 30, 1988. Of the 470 family
physicians in the sample, 149 (32 percent) discon-
tinued obstetrics but remained in practice.
Phusicians who discontinued obstetrical practice
were older, more likely to practice in an urban
area, and more likely to be in solo practice. Family
physicians in the state’s 12 most rural countics
were much less likely to quit practicing obstetrics
than their urban peers. Family physicians leaving
obstetrics had a lower rate of new obstetrical
malpractice claims than their peers who did not
quit, though the difference was not statistically sig-
nificant. We conclude that rural family physicians
are less likely to quit practicing obstetrics than
their urban colleagues. Obstetrically related med-
ical malpractice claims against family physicians
are relatively infrequent, and being involved in a
medical malpractice claim is not a factor in the de-
cision of most family physicians who stop practic-
ing obstetrics.

21 NAL Call No; RA771.6.A6M6 no.26
Arizona rural hospital chartbook.

Lopes, Phillip M.

Southwest Border Rural Health Rescarch Center
Tucson, Ariz. : Southwest Border Rural Health
Research Center, College of Mcdicine, University

of Arizona; UA 24.2:R 86.

ii, 48 leaves : maps, charts ; 28 cm. (Monograph /
Southwest Border Rural Health REsearch Center;
no. 26). January 1991. Includes bibliographical ref-
crences (leaf 47).

Language: English

Descriptors: Rural health services; Medical eco-
nomics

22 NAL Call No: RA771.A1J68
An assessment of Rural hospital trustees’ health
care knowledge base.

Rosenthal, T.C.; Doemland, M.; Parisella, J.S.
Kansas City, Mo. : National Rural Health Associ-
ation,

The Jourr.d of rural health v. 7 (1): p. 13-22; 1991,
Includes references.

Language: English

Descriptors: New York; Health centers; Hospitals;
Rural areas; Volunteers; Leadership; Manage-
ment; Knowledge; Roles; Sex differences; Age dif-
ferences; Services; Duration; Time

23 NAL Call No: RA771.A1J68
Author and subject index, 1985-1989.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 6 (1): p. 71-94; 1990
Jan,

Language: English

Descriptors: U.S.A.; Health care; Rural areas;
Journals; Indexes

24 NAL Call No: RA771.A1)68
Availability and accessibility of rural health care.
Hicks, L.L.

Kansas City, Mo. : National Rural Health Associ-
ation,

The Journal of rural health v. 6 (4): p. 485-505;
1990 Oct. In series analytic: A Decade of Rural
Health Research: Looking Back, Thinking Ahead
/ edited by R.T. Coward, J.W. Dwyer and M.K.
Miller. Literature review. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Health services;
Rural arcas; Dentists; Nurses; Physicians; Re-
search; Literature reviews

25 NAL Call No: LB3401.A57
Ayude Su Corazon: A health education project in
rural California.

ray
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Oto-Kent, D.; Lee, M,; Gonzalez, D,

Reston, Va. : American Alliance for Health,
Physical Education, Recreation & Dance.
Journal of health education v. 22 (5): p. 321-324,
332. charts; 1991 Sep. Includes references.

Language: English

Descriptors: California; Health education; Rural
areas; Mortality; Ethnicity; Cardiovascular dis-
eases; Neoplasms; Risk; Bilingual education; Com-
munity programs; Screening; Information services;
Hispanics

Abstract: This article describes the Ayude Su
Corazon/Help your Heart Community Coalition
Project, a bilingual English/Spanish heart disease
cducation and screening program, funded by the
U.S. Public Health Service, Office of Minority
Health (OMH) from October, 1988 through
February, 1991. Methodology, strategics and
results are discussed.

26 NAL Call No: HC107.A13A6
The Bakersville Clinic: caring for a Community.
Hawthorne, A,

Washington, D.C. : Appalachian Regional Com-
mission.

Appalachia v. 23 (1): p. 30-35. ill; 1990.

Language: English

Descriptors: North Carolina; Rural communitics;
Health programs; Funds; Community action; Case
studies

27 NAL Call No: RA771.A1J68
Barriers to the retention of registered and
licensed practical nurses in small rural hospitals,
Szigeti, E.; Laxdal, S.; Eberhardt, B.J.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (3): p. 266-277;
1991. Includes references.

Language: English

Descriptors: North Dakota; Nurscs; Rural areas;
Hospitals; Labor turnover; Prediction; Work satis-
faction; Constraints; Roles; Shift work

Abstract: The availability of nursing resources is
one of the most critical issucs facing health care
organizations in the country. The study investi-
gated the potential factors that relate to the desire
of registered nurses (RNs) and licensed practical
nurses (LPNs) to continuc practicing in rural
hospitals of North Dakota. All RNs and LPNs who

worked in North Dakota hospitals with fewer than
100 beds (490 hospitals) were mailed survey ques-
tionnaires. Approximately eight weeks later,
responses were received from 291 respondents for
an overall return rate of 59 percent. Correlational
analyses were used to examine the subjects’
responses. A moderate relationship was found
among the work-related variables. Overall job sat-
isfaction and performance constraints were the
only variables to make significant contributions to
the prediction of turnover intention for both RNs
and LPNs. Overall job satisfaction accounted for
the largest percentage of the variance (R2=0.42
and R2=0.44) for RNs and LPNs, respectively.
Satisfaction with promotion was the only work-
related variable to make a significant contribution
to the prediction of turnover intention for RNs
(R2=0.23). Performance constraints, role am-
biguity, and shift worked were the only work-
related variables contributing to the prediction of
turnover for LPNs. These results are discussed in
terms of their implications for the management of
RNs and LPNs in rural hospitals. Clinical ladders
for promotions, the identification of potential per-
formance constraints, and supervisory training are
suggested as target areas in which rural hospitals
might focus attention for managing turnover in
RNs and LPNs.

28 NAL Call No: KF25.E2 1989f
Better health care for rural America hearing
before the Joint Economic Committee, Congress
of the United States, One Hundred First
Congress, first session, December 13, 1989,
United States. Congress. Joint Economic Commit-
tee

Washington {D.C.] : U.S. G.P.O. : For sale by the
Supt. of Docs., Congressional Sales Office, U.S.
G.P.O,; Y 4Ec 7:H 34/9.

iii, 86 p. : ill. ; 24 cm. (S. hrg. ; 101-595). Distrib-
uted to some depository libraries in microfiche. In-
cludes bibliographical references (p. 61).

Language: English

Descriptors: Rural health services; United States;
Federal aid to rural health services; United States;
Hospital, Rural; United States; Finance

29 NAL Call No: Z6675.R9BS
Bibliographic listing of rural heaith professions
educational strategies study of models to meet
rural health care needs through mobilization of
health professions education and services re-
sources,
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Cocowitch, Victor

National Rural Health Association
(U.S.),Kalamazoo Center for Mcdical Studies
Kalamazoo? : The Center,.

iii, 130 leaves ; 28 cm. Cover title. "Prepared as
part of contract HRSA/BHPr. February 15, 1990.
Inciudes index.

Language: English

Descriptors: Rural health services

30 NAL Call No: RA771.A1)68
Birthweight-specific mortality: Important ine-
qualities remain.

Baker, S.L.; Kotelchuck, M.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. § (2): p. 155-170;
1989 Apr. Includes references.

Language: English

Descriptors: Massachusetts; South Carolina;
Neonatal mortality; Low birth weight infants;
Rural areas; Rural urban relations; Blacks;
Poverty; Medical services

31 NAL Call No: RC276.M65 1991
Cancer in rural versus urban populations a
review. :

Monroe, Adele C.; Ricketts, Thomas C.; Savitz,
Lucy A.

University of North Carolina at Chapel Hill,
Health Services Research Center

Chapel Hill, NC : Health Services Rescarch Cen-
ter, University of North Carolina at Chapel Hill,.
25 leaves ; 28 cm, September, 1991, "The Univer-
sity of North Carolina Rural Health Research pro-
gram", Cover, Support for this study was provided
by the U.S. Office of Rural Health Policy, Health
Resources and Services Administration, Public
Health Service, U S. D.H.H.S, Grant Number HA-
R-000016-03. Inciudes bibliographical references
(leaves 19-25).

Language: English

Descriptors: Cancer; Rural health services; Urban
health

Abstract: Rural and urban cancer mortality, when
adjusted for age, race, and sex, show urban arcas
with higher rates. This appears to contradict other
evidence that reveals rural populations at a disad-
vantage in access to health services, especially
specialty services including cancer care. This article
reviews published rescarch that compares urban

and rural cancer rates, measures of access, and
prevention activitics. Published studies show that
there are differences in access belween urban and
rural populations when measured by stage at which
cancer is diagnosed. Mortality rates, however, with
a few exceptions, are lower a rural arcas. There
are a number of reasons why these results may not
reflect the actual risk from cancer morbidity and
mortality in rural arcas when compared to urban
areas. Research is necessary to explore the under-
lying rates of outcomes for cancer patients in rural
versus urban areas in light of the improvement of
cancer treatments and their concentration in urban
places.

32 NAL Call No: HT401.872
Case studies: examples of innovative infrastruc-
ture financing and delivery systems.
Mississippi State, Miss. : The Center.
SRDC serics - Southern Rural Development Cen-

ter (128): 127 p.; 1990 Apr. Includes references.

Language: English

Descriptors: U.S.A.; Rural communities; Infra-
structure; Finance; Air transport; Small businesses;
Medical services; Fire prevention; Industrial sites;
Public parks; Recreation; Public schools; Public
services; Social services; Solid wastes; Waste dis-
posal

3 NAL Call No: RA771.A1J68
Causes and consequences of rural small hospital
closures from the perspectives of mayors.

Hart, L.G.; Pirani, M.J,; Rosenblatt, R.A.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (3): p. 222-245;
1991. Includes references.

Language: English

Descriptors: U.S.A.; Hospitals; Rural areas; Health
care; Health services; Social impact; Economic im-
pact

Abstract: Mayors of rural towns whose small gen-
eral hospitals closed between 1980 and 1988 were
surveyed. Only hospitals that were the sole hospi-
tals in their towns and that had not reopened were
included in the survey. Of the 132 hospitals
meeting these criteria, 130 (98.5%) of the mayors
of their communities responded to the survey. The
typical study hospital had 31 beds, with an average
daily census of 12. Three fourths of the hospital
closures were in the North-central and South
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census regions. Half of the hospital closures were
for hospitals that were 20 miles or more from
another hospital. Mayors attributed the closure of
their hospitals primarily to governmental reim-
bursement policies, poor hospital management
and lack of physicians. To a lesser extent, they
also implicated competition from other hospitals,
reputation for poor quality care, la~k of provider
ieamwork, and inadequate hospital board leader-

.ship. Respondents reported they had little warning

that their hospitals were in imminent danger of
closing. Warnings of six months or less were re-
ported by 49 percent of the mayors; only 33 per-
cent of mayors of towns with for-profit hospitals
reported having more than six months warning.
Of the 132 hospital buildings that closed, only 38
percent were not in use in some capacity in the
summer of 1989. Most were being utilized as
some form of health carc facility such as an am-
bulatory clinic, nursing home, or emergency room.
More than three fourths of the mayors felt access
to medical care had dcteriorated in their commu-
nitics after hospital closure, with a dispropor-
tionatc impact on the clderly and poor. Nearly
three fourths of the mayors also perceived that
the health status of the community was worse be-
cause of the hospital closure, and more than 90
percent felt it had substantially impaired the com-
munity’s economy.

34 NAL Call No: 500 M663
The change in factors affecting physician choice
of practice location: a comparison of younger and
older rural and metropolitan physicians.

Breu, T.M.

St. Paul, Minn. : The Academy.

Journal of the Minnesota Academy of Science v.
53 (2): p. 10-13; 1988. Includcs references.

Language: English

Descriptors: Minncsota; Medical scervices;
Physicians; Practice; Rural areas; Urban arcas;
Age

K] NAL Call No: RAT71.5.F56
The changing rural population and health care
demands in the Midwest.

Lasley, P.

New York : Pracger.

Financing rural health carc / edited by LaVonne
Straub and Norman Walzer. p. 1-23; 1988. Includes
references.

Language: English

Descriptors: North central states of U.S.A.; West-
ern states of U.S.A.; Rural population; Population
change; Health care; History; Rural economy;
Farm closures; Projections; Social welfare; Unem-
ployment; Demography; Trends

36 NAL Call No: HN59.2.A45
The character and prospects of rural community
health and medical care.

Clarke, L.L.; Miller, M.K.

Boulder, Colo. : Wesiview Press.

American rural communities / edited by Albert E.
Luloff and Louis E. Swanson. p. 74-105; 1990.
(Westview special studies in contemporary social
issues).

Language: English

Descriptors: U.S.A.; Rural commuaitics; Commu-
nity health services; Medical treatment; Personnel;
Facilities; Availability; Economic resources;
Usage; Health; Literature reviews

37 NAL Call No: RA771.5.H3
The characteristics and performance of rural
hospitals: findings from the multi hospital sys-
tems study.

Shortell, S.M.

Washington, D.C. : National Governors’ Associa-
tion.

Health issues in rural America / by Rick Curtis ...
[et al]. p. 53-71; 1988. Includes references.

Language: English

Descriptors: US.A.; Rural welfare; Hospitals;
Characteristics; National surveys; Public services;
Performance; Rural urban relations; Systems anal-
ysis

38 NAL Call No: RA771.5.C43 1990
Chartbook on health care in rural America back-
ground paper.

United States, Congress, Office of Technology As-
sessment

Washington, D.C. : Congress of the U.S,, Office of
Technology Assessment,.

1 v. : chieflyill,, maps ; 29 cm. October 1990. Based
on data presented in the OTA report, Health care
in rural America (September 1990).

Language: English

Descriptors: United States; Rural conditions;
Health aspects; Rural health services; Hospitals,
Rural; Federal aid to rural health services




Health Care in Rural America

39 NAL Call No: RA771.A1J68
Children and pregnant women.

Lawhorne, L.; Zweig, S.; Tinker, 4.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (4): p. 365-377,
1990 Oct. In series analytic: A Decade of Rural
Health Research: Looking Back, Thinking Ahead
/ edited by R.T. Coward, J.W. Dwyer and M.K.
Miller. Literature review. Includes refercnces.

Language: English

Descriptors: U.S.A.; Rural women; Pregnancy;
Children; Health care; Health insurance; Mater-
nity services; Demography; Rural areas; Poverty;
Hospitals; Research; Literature reviews

40 NAL Call No: LC5146.R87
Children with disabilities in rural areas: the cri-
tical role of the special education teacher in pro-
moting independence.

Smith, Q.W.; Fasser, C.E.; Wailace, S.; Richards,
L.KX;; Potter, C.G.

Las Cruces, NM : New Mexico State University.
Rural special education quarterly v. 11 (1): p. 24-
30; 1992. Includes references.

Language: English

Descriptors: U.S.A.; Handicapped children; Special
education; Rural arcas; Living conditions; Self
care; Health care; Teachers; Daily living skills

41 NAL Call No: RA771.A1J68
Closure of rural hospital obstetric units in Mis-
souri.

Lawhorne, L.; Zweig, S.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (4): p. 336-342;
1989 Oct. Includes references.

Language: English

Descriptors: Missouri; Obstetrics; Rural arcas;
Hospitals; Closures

42 NAL Call No: AG0127
Come on in, the water’s just fine.

Cordes, S.M.

Philadelphia, PA : Hanley & Belfus.

Academic medicine v. 65 (12,suppl.): p. $1-S9; 1990
Dec. Paper presented at the 1990 Invitational Sym-
posium "Rural Health: A challenge for Medical
Education," February 1-3, 1990, San Antonio,
Texas. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Rural arcas;
Rural environment; Diversity; Population
dynamics; Economic development; Medical educa-
tion

Abstract: Rural America is dynamic and challeng-
ing, and it is vastly different from what it was mid-
way through the century. Unfortunately, many
people, including policymakers, have a very out-
moded picture of what today’s rural America is
rcally like. This paper begins by exploding seven
common myths about rural America. Next, three
characteristics of the rural environment, diversity,
sparse population, and interdependency with
broader social and economic forces, are examined
in relation to health care delivery and medical ed-
ucation. The contribution of health care to the eco-
nomic needs of rural America is also explored. The
paper closes by noting both altruistic and self-
serving motives for the medical education es-
tablishment to become more concerned and
involved in rural health issues.

43 NAL Call No: RA771.6.T4W34 1992
Community assessment, health care, and you a
handbook for the concerned rural Texan., [Rev.
ed.].

Walker, Mary; Breuer, Sara

Health Care Options for Rural Communities
(Project), Texas Rural Communitics, Inc, Lyndon
B. Johnson School of Public Affairs

Austin, Tex. : Health Care Options for Rural Com-
munities,.

57 p.; 28 cm. A cooperative project of Texas Rural
Communities, Inc. and the LBJ School of Public
Affairs. January 1992.

Language: English

Descriptors: Rural health; Rural health services

44 NAL Call No: RA645.3.H65
Community care workers in rural southern Illi-
nois: job satisfaction and implications for em-
ployee retention.

Roberts, D.N.; Sarvela, P.D.

Binghamton, N.Y. : The Haworth Press.

Home health care services quarterly v. 10 (3/4): p.
93-115; 1989. Includes references.

Language: English

Descriptors: Illinois; Careproviders; Work satisfac-
tion; Community health services; Elderly; Rural
areas
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45 NAL Call No: RAT71.A1J68
Community financed and operated health ser-
vices: the case of the Ajo-Lukeville Health Service
District.

Lopes, P.M.; Nichols, A.W.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (3): p. 273-285;
1990 Jul. Includes references.

Language: English

Descriptors: Arizona; Community health scrvices;
Rural communitiecs; Community development;
Case studies

Abstract: The concept of a health service district,
as a variation of the special tax district, is described
and discussed. Tax districts have traditionally been
used to support both capital construction (revenue
bonds) and operational expenses of single-purpose
governmental entities. The health service district,
where authorized by statc laws, may be used by
local areas to subsidize the delivery of ambulatory
health care. A particular case, the Ajo-Lukeville
Health Service District in Arizona, illustrates what
can be accomplished by this mechanism with the
cooperation of local residents and outside
agencics. Both the process of establishing such a
district and the outcome of the Ajo-Lukeville ex-
perience is described. Reasons why health scrvice
districts may prove potentially attractive at this
time are reviewed. Impediments to the develop-
ment of morce health service disiricts are also cx-
plored, including the lack of technical assistance,
an inadcquate awareness of the potential of health
service districts, and the absence of a widespread
orientation toward community financed and con-
trolled health carc. Movement in this direction
should facilitate the development of additional
health service districts.

46 NAL Call No: KF26.A642 1990c
Community health center/National Health Ser-
vice Corps hearing before a subcommittee of the
Committee on Appropriations, United States Sen-
ate, One Hundred First Congress, second session
: special hearing. (Community health center, Na-
tional Healith Service Corps.)

United States. Congress. Senate. Committee on
Appropriations. Subcommittee on Departments of
Labor, Health and Human Scrvices, Education,
and Related Agencics

Washington : U.S. GG.P.O. : For salc by the Supt.
of Docs., Congressional Sales Office, U.S. G.P.O.;

10

Y 4.Ap 6/2:S.hrg.101-845.

iii, 51 p. ; 24 cm. (S. hrg. ; 101-845). "Fiscal yea
1991", Cover. Distributed to some depository libra-
ries in microfiche. Shipping list no. 90-598-P.

Language: English

Descriptors: Community health services; Rural
health services

47 NAL Call No: RA771.5.C6
Community health centers and the rural economy
the struggle for survival.

Joint Rural Task Force (U.S.)

Washington, D.C. : National Association of Com-
munity Health Centers ; Kansas City, MO : Na-
tional Rural Health Association,.

110 p. :ill. ; 2 cm. December 1988,

Language: English

Descriptors: Rural health scrvices; Economic
aspects; United States; Community health services;
Economic aspects; United States

48 NAL Call No: RA771.A1J68
A comparison of financial performance, organiza.
tional characteristics and management strategy
among rural and urban nursing facilities.

Smith, H.L.; Piland, N.F.; Fisher, N.

Kansas City, Mo. : National Rural Health Associ-
ation,

The Journal of rural health v. 8 (1): p. 27-40; 1992,
Includes references.

Language: English

Descriptors: New Mexico; Nursing homes; Rural
areas; Urban areas; Comparisons; Management;
Administration; Diversification; Planning; Eco-
nomics; Marketing techniques

Abstract: Despite efforts to deinstitutionalize long-
term care, it is estimated that 43 percent of the
clderly will use a nursing facility at some point.
Whether sufficient nursing facility services will be
available to rural elderly is debatable due to ct-
backs in governmental expenditures and recent fi-
nancial losses among nursing facilities. This paper
cxplores the challenges confrontine, rural nursing
facilities in maintaining their via" lity and strate-
gics that might be considered to improve their lon-
gevity. A comparative analysis of 18 urban and 34
rural nursing facilities in New Mexico is used in
identifying promising strategic adaptations avail-
able to rural facilities. Among other considera-
tions, rural facilities should strive to enhance
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revenue streams, implement strict cost control
measures, emphasize broader promotional tactics,
and diversify scrvices commensurate with the con-
straints of the communities and populations
served.

49 NAL Call No: RA421.P684
Comparison of recruitment strategies and associ-
ated disease prevalence for health promotion in
rural elderly.

Ives, D.G.; Kuller, L.i.  Schulz, R,; Traven, N.D,;
Lave, J.R.

Orlando, Fla. : Academic Press.

Preventive medicine v. 21 (5): p. 582-591; 1992 Sep.
Includes references.

Language: English

Descriptors: Pennsylvania; Hcalth promotion;
Rural areas; Elderly; Community hcalth services;
Recruitment; Methodology; Disease prevalence;
Participation; Costs; Diseases; Risk; Characteris-
tics

Abstract: Background. Although interest in hcalth
promotion for the elderly is increasing, the issucs
of recruitment into such programs and self-
sclection have not been well explored. While clini-
cal studies require high participation levels and
cxpensive recruitment, community cfforts arc
satisfied with recruiting small numbers of volun-
teers from poorly defined populations. These smail
samples may not be representative of the popula-
tions at risk. Mcthods. As part of the Rural Health
Promotion Project, a Medicare demonstration,
community-based recruitment methods were
evaluaied and participant characteristics were
compared. A total of 3,884 individuals ages 65-79
were recruited in northwestern Pennsylvania, using
four sequential recruitment strategics, varying in
aggressiveness. The methods were: (A) mail only,
(B) mail with phone recruitment follow-up, (C)
mail with phone recruitment and scheduling, and
(D) mail with aggressive phonc recruitment and
scheduling. Results. Recruitment yields were
Method A, 13.5%; B, 21.1%; and C, 31.6%. The
most aggressive Method (D) yiclded ~7.0% partic-
ipation. Morc aggressive methods (C and D)
recruited more educated individuals. No other de-
mographic or health status differences were noted.
Conclusion. These data show that large numbers
of the elderly can be recruited into a health promo-
tion program using aggressive methods and profes-
sional interviewers.

50 NAL Call No: RA771.6.A6M6 no.27

11

A comparison of rural and urban certified nurse
midwives in Arizona.

Gordon, Ilene Tanz

Tucson, Ariz. : Southwest Border Rural Health
Research Center, College of Medicine, University
of Arizona,.

17, [6] leaves : ill. ; 28 cm. (Monograph / South-
west Border Rural Health Rescarch Center ; no.
27). January 1991. Includes oibliographical refer-
ences (leaves 16-17).

Language: English

51 NAL Call No: RA790.A1J68
A comparison of rural and urban partial hospital
programs for children and adolescents.

Doan, R.J.; Petti, T.A.

Fresno, Calif. : California School of Professional
Psychology.

Journal of rural community psychology v. 11 (2):
p. 3-15; 1990. Includes refercnces.

Language: English

Descriptors: Pennsylvania; Children; Adolescents;
Mental health; Health services; Hospitals; Rural
areas; Rural urban relations; Medical treatment;
Programs

Abstract: Eighteen child and adolescent partial
hospital (PH) programs in a single geographic
region were surveyed throve : site visits, Nine of
the programs with 670 clients were located in two
urban arcas, and nine programs with 126 clients
were located in seven rural to semirural counties.
Administrative and client characteristics of the ur-
ban and rural facilitics were comparcd. Compared
to urban programs, those in rural areas werc much
smaller, more exclusively served adolescents and
not children, and had stronger financial and ad-
ministrative links to local community mental heaith
centers and special education authoritics, Educa-
tional facilities at many rural programs seemed
deficient. About half of the rural and urban clients
received Medicaid, and there was an over-
representation of minorities in both groups; al-
though older, rural clients had lower rates of
inpatient and residential psychiatric treatment.
Similar proportions of rural and urban clients
(45% and 33%, respectively) were discharged from
PH scrvices due to the achievement of some or all
of their treatment goals. The implications of these
findings for the design and operation of rural PH
programs arc discussed.
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Competition and rural primary care programs.
Ricketts, T.C.

Kansas City, Mo. ; National Rural Health Associ-
ation.

The Journal of rural health v. 6 (2): p. 119-139;
1990 Apr. Inciudes references.

Language: English

Descriptors: U.S.A.; Health centers; Rural arcas;
Market competition; Health care; Health care
costs

53 NAL Call No: RA771.5.R532 1989
Competition and rural primary care programs.
Ricketts, Thomas C.

University of North Carolina at Chapel Hill,
Health Scrvices Rescarch Center

Chapel Hill, NC : Hcalth Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
38 leaves ; 28 cm. December, 1989. The University
of North Carolina Rural Health Rescarch pro-
gram. Supported by Grant No. HA-R-000016 from
the Office of Rural Health Policy, Health Re-
sources and Scrvices Administration, Public
Hecalth Service, U.S. D.H.H.S. Includes
bibliographical references (leaves 36-38).

Language: English

Descriptors: Rural health services; Medical care;
Caompetition

Abstract: Rural primary care programs were estab-
lished in areas where there was thought to be no
competition for patients; however, cvidence from
sitc visits and surveys of a national sample of sub-
sidized programs revealed a pattern of coaupetitive
responses by the clinics. In this study of 193 rural
primary carc programs, mail and telephone surveys
produced uniform data on the organization, oper-
ation, finances, and utilization of a representative
sample of clinics. The programs were found to
compete in terms of: (1) price, (2) scrvice mix, (3)
staff availability, (4) structural accessibilily, (5)
outrcach, and (6) targeting a scgment of the mar-
ket. The competitive strategics ecmployed by the
clinics had conscquences that affected their pro-
ductivity and financial stability. The strategics were
related to the perceived missions of the programs,
and depended heavily upon the degree of isolation
of the program and the targeting of the services.
The competitive strategy chosen by a particular
program could not be predicted basced on service
area population and apparent competitors in the
service area. The goals and objectives of the pro-
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grams havc more to do with their competitive
responses than market characteristics. The chosen
stratcgies may not meet the demands of those
markets.

54 NAL Call No: HC107.A13A6
Concurrent sessions: medical and health applica-
tions.

Washington, D.C. : Appalachian Regional Com-
misston,

Appalachia v. 25 (1): p. 17-18; 1992,

Language: English

Descriptors: Southern states of U.S.A.; Telecom-
munications; Mcdical services; Health carc; Rural
communitics

55 NAL Call No: RA790.A1J68
Connected independence: a paradox of rural
health?

Brown, K.

Fresno, Calif. : California Schoo! of Professional
Psychology.

Journal of rural community psychology v. 11 (1):
p. 51-64; 1990. In the series analytic: Aging in rural
places / edited by R.J. Scheidt and C. Norris-
Baker. Includes references.

Language: English

Descriptors: Ncbraska; Elderly; Health beliefs;
Towns; Rural communities; Mental health; Values

Abstract: An cthnographic analysis of eldcrs’ health
Deliefs and practices is presented in the context of
cconomic and social traditions that blend the
values of independence and connection in a small
town. Rural mental health workers are provided
with recomm~ndations that are consistent with and
reinforce these traditional mechanisms of individ-
val and community health maintenance.

56 NAL Call No: RA771.A1J68
Consequences of differential residence designa-
tions for rural health policy research: the case of
infant mortality.

Farmer, F.L,; Clarke, L.L.; Miller, M.K.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 9 (1): p. 17-26; 1993.
Includes references.

Language: English

Descriptors: U.S.A.; Infant mortality; Rural areas;
Health services; Social policy; Geographical distri-
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bution; Population distribution; Ethnicity; Blacks

Abstract: In 1991, members of the rural caucus pro-
posed numerous bills designed to attenuate the
rural-urban differenees in health care delivery and
health status. Implicit in the legislative process is
the assumption that "rural Am.crica” differs system-
atically from "urban America."” However, research
has consistently demonstrated that there is not a
single rural America but rather, those arcas out-
side of the major metropolitan arcas represent a
complex mosaic of varying social and environmen-
tal settings. Rural communities differ in meaning-
ful ways along a number of socioenvironmental
parameters, and accordingly, hcalth status in-
dicators also differ across rural communities. Thus,
health outcome statistics averaged across rural
communities will often mask important health dis-
paritics expericnced by certain population groups.
Policies bascd on thesc aggregate indicators may
overlook the needs of the most disadvantaged.
While a number of measures of rurality have
emerged in the last decade, much of the informa-
tion presented to policy-makers is either too ag-
gregated (i.e., metropolitan-nonmetropolitan) to
identify important differences across the range of
communities, or it is gathercd in agency-specific
catcgories that are not comparable. The central
question under examination in the current context
is the possibility of distorting the picturc of infant
health status by aggregating the diverse rural
locales of the United States. Empirical results in-
dicate that when considering infant mortality, any
rura] disadvantage is contingent upon how 'rural’
and 'urban’ have been defined. Further, the results
indicate that conclusions must be conditioned on
other important sociodemographic parameters
such as region of the country and race.

57 NAL Call No: 151.65 P96
Consortium building among local health depart-
ments in Northwest lIllinois.

Orthoefer, J.; Bain, D.; Empercur, R.; Nesbit, T.A.
Washington, D.C. : Public Health Scrvice.

Public health reports v. 103 (5): p. 500-507. maps;
1988 Sep. Includes references.

Language: English

Descriptors: Wlinois; Public health; Community
health services; Counties; Rural areas; Grants;
Regionalization

Abstract: The 1947 report by Haven Emerson envi-
sioned the widesprecad dclivery of local public
health services through organizational patterns

that <ubstituted multi-county or rcgional agencics
for .. .ally controlled departments. The 1971 study
by Vlado Getting supported the Emerson report
and suggested alternative methods to provide
public health services via multi-county area health
service agencies for rural arcas of Illinois. The
number of local agencies in the State has doubled
since the mid-1960s, yet a majority of rural
countics have maintaincd a single-county health
agency rather forming multi-county arrangements.
In effect, potential economics of scale have been
forfeited. In northwest Illinois, however, cight local
health departments, covering both rural and urban
areas, have formed a multi-county consortium to
identify and meet several overlapping program
needs. This Region I consortium, with a population
base of 590,000, was crcatcd as a result of the 1981
Omnibus Budget Reduction Act. Through the
block grants created by the act, funds became
available for preventive health and health promo-
tion activities in fiscal year 1982. Once in place, the
consortium provided a cost effective means to
manage the Women, Infants, and Children Supple-
mental Feeding Program (WIC) and some ele-
ments of family planning programs in Region L.
The consortium approach offers numerous oppor-
tunities for future growth and regionalization of
services.

58 NAL Call No: KF26.B8 1990
Crisis in rural health care hearings before the
Committee on the Budget, United States Senate,
One Hundred First Congress, first session,
February 13, 1989, Fargo, ND; February 14, 1989,
Grand Forks, ND; February 16, 1989, Minot, ND.
United States. Congress. Senate Committee on
the Budget

Washington [D.C.] : U.S. G.P.O. : For sale by the
Supt. of Docs., Congressional Sales Office, U.S.
G.P.O.,.

iv, 452 p. : ill,, maps ; 24 cm. (8. hrg. ; 101-480).
Distributed to some depository libraries in micro-
fiche. Shipping list no.: 90-204-P. Item 1035-A-1,
1035-A-2 (MF). Includes bibliographical refer-
ences.

Language: English

Descriptors: Rural health services; Medical care;
Hospitals, Rural

59 NAL Call No: KF27.5.A374 1991a
The crisis in rural health care problems of access,
affordability, and quality : hearing before the Sub-
committee on Retirement Income and Employ-
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ment of the Select Committee on Aging, House
of Representatives, One Hundred Second
Congress, first session, August 16, 1991, Boise,
Idaho.

United States. Congress. House. Select Commit-
tcc on Aging. Subcemmittec on Retirement In-
come and Employmeat

Washington [D.C.] : U.S. G.P.O. : For sale by the
US. G.P.O,, Supt. of Docs., Congressional Sales
Office; Y 4.Ag 4/2:H 34/49.

iv, 252 p. 1 ill,, maps ; 24 cm. Distributed to some
depository libraries in microfiche. Shipping list
no.: 91-824-P. Comm. pub. no. 102-827. Includes
bibliographical references (p. 167).

Language: English

Descriptors: Rural health services; Federal aid to
rural health services

60 NAL Call No: RA771,A1)68
Cultivating physician relations to enhance rural
hospital utilization.

Smith, H.L.; Piland, N.F,

Kansas City, Mo. : National Rural Hzalth Associ-
ation.

The Jourral of rural health v. 7 (3): p. 192-209;
1991, includes references.

Language: English

Descriptors: New Mexico; Hospitals; Physicians;
Relationships; Rural arcas; Utilization; Personnel
management

Abstract: Rural hospitals arc scarching for new
strategies to cnhance utilization in view of con-
straints introduced by prospective payment and
other environmental pressures. Developing
physician relations is an approach that is reportedly
lcading to better hospital-physician collaboration
and subscquently to improved utilization. This
paper cxamines rural hospital-physician relations
and the association with utilization. The findings
suggest that rural hospitals emphasize quality care
as well as diagnostic and treatment cquipment
procuremenc as methods for building relationships
with physicians. Thesc strategics are corrclated
with efforts to build a larger medical staff. Higher
rural hospital utilization, in terms of occupancy,
discharges and paticnt days provided, is associated
with a larger medical staff. The results suggest that
rural hospitals’ attempts to cultivate physician re-
lations have the potential for making significant
differences in utilization outcomes. However, the
linkages between utilization and physician relations
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arc complex and rcquire further rescarch.

61 NAL Cali No: RA771.6.A6M6 no.9
Deciining availabllity of physician obstetric ser-
vice in rural Arizona and medical malpractice is-
sues.

Gordon, Rcna J.

Tucson, Ariz. : Southwest Border Rural Health
Rescarch Center, College of Medicine, University
of Arizona,.

30, [26] lcaves ; 28 cm. (Monograph / Southwest
Border Rural Health Research Center ; no. 9). De-
cember 1989. Includes bibliographical refercnces
(lcaves [42-56]).

Language: English

62 NAL Call No: RA771.5,H38
Defining "rural" areas impact on health care
policy and research. (Rural heaith care.)

Hewitt, Maria Elizabeth

United States, Congress, Oifice of Technology As-
sessment

Washington, D.C. : Hcalth Program, Office of
Technology Assessment, Congress of the United
States : For sale by the Supt. of Docs., U.S. G.P.O;
Y 3T 22/2:2 R 83.

iv, 60 p. :ill. ; 26 em. (Staff paper). “Rural health
carc", Cover. July 1989. Includes bibliographical
references (p. 56-60).

Language: English

Descriptors: United States; Rural conditions;
Federal aid to rural health services; United States;
Rural health services; United States

63 NAL Call No: HQ763.F35
The delivery of family planning services in the
United States,

Forrest, J.D.

New York, NY. : Alan Guttmacher Institute.
Family planning perspectives. p. 88, 90-95, 98. ili;
1988 Mar. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Family planning;
Health scrvices; Rural communitics; Income dis-
tribution; Health care costs

64 NAL Call No: HT421.563
Delivery of mental health services is a special
problem in rural areas.

Pitzer, R.L.

St. Paul, Minn. : The Service.
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Sociology of rural life - Minnesota University,
Agricultural Extension Scrvice v. 11 (2): p. 1-2, 7,
1990.

Language: English

Descriptors: Minnesota; Mental health; Health ser-
vices; Rural arcas

65 NAL Call No: RAT71.A1J68
A descriptive analysis of health insurance
coverage among farm families in Minnesota.
Kralewski, J.LE.; Liu, Y.; Shapiro, J.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (3): p. 178-184;
1992. Includes references.

Language: English

Descriptors: Minnesota; Health insurance; Health
services; Farm families; Demography; Rural arcas;
Health care ¢ -ts

Abstract: This paper reports the findings of a study
of health insurance coverage and access to health
services among farm familics in Minnesota. The
study included 1,482 familics actively engaged in
farming during 1989. While less than [0 pereent of
the population were uninsured during this period,
the majority had limited coverage with high de-
ductible and coinsurance provisions. Morcover,
they were paying an estimated 15 to 20 percent
more for their plans than a similar plan would have
cost in the Minncapolis-St. Paul, MN, arca. With
the exception of cost, satisfaction with health scr-
vices was found to be very high, and there were
few indications of access problems.

66 NAL Call No: RAT71.6.N7D47 1988
The Design of a rural health services system for
the next two decades legislative symposium
proceedings, April 29-May I, 1987, Bassett Hall
Conference Center, Mary Imogene Bassett Hospi-
tal, Cooperstown, New York.

New York (State), Legislature, Legisiative Com-
mission on Rural Resources

Legislative Symposium on Rural Health Care 2nd
: 1987 : Cooperstown, N.Y.

Albany, N.Y. : New York State Legislative Com-
mission on Rural Resources; LEG,373.3-
4,DESRH,90-33671.

il, 69 p. : ill. ; 28 em. A rural resources special
focus report. August 1988.

Language: English

Descriptors: Rural health scrvices

67 NAL Call No: RA771.A1J68
The determinants of utilization of nonphysician
providers in rural community and migrant health
centers.

Shi, L.; Samucls, M.E.; Konrad, T.R.; Ricketts,
T.C.; Stoskopf, C.H.; Richter, D.L.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 9 (1): p. 27-39; 1993.
Includes references.

Language: English

Descriptors: U.S.A.; Health carc; Health services;
Rural communities; Medical auxiliarics; Supply;
Demand; Geographical distribution

Abstract: The use of nonphysician providers, such
as nurse practitioners, physician assistants, and cer-
tificd nurse midwives, in rural arcas is critically im-
portant due to the continued primary care access
proilems. This study examines the major factors
influencing the use of nonphysician providers in
rural community and migrant hcalth centers based
on a 1991 national survey of the centers. This study
demonstrates that the employment of nonphysician
providers in rural community and migrant health
centers is significantly influenced by both supply
and demand factors. Among supply factors, there
is a significant and positive relationship between
the number of total staff and the number of non-
physician providers employed. There is a signifi-
cant but inversc relationship between the number
of physicians and the number of nonphysician
providers cmployed, indicating nonphysician
providers primarily serve as substitutes for
physicians in rural community and migrant health
centers. The supply of nonphysician providers, as
mcasurcd by the number of affiliated training pro-
grams, is significantly related to the employment
of nonphysician providers. The demand variable,
geographic location, and the centers’ staffing
policies are also significant determinants of the use
of nonphysician providers.

68 NAL Call No: RA771.A1J68
Determination of nurse adequacy in rural areas.
Moses, E.B.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (4,suppl.): p. 451-
459; 1991. In the scrics analytic: Issues and Trends
in Availability of Heath Carc Personnel in Rural
America / cdited by D.A, Kindig and T.C. Rick-
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etts. Includes references.
Language: English

Descriptors: U.S.A.; Nurscs; Availability; Rural
arcas; Geographical distribution; Supply balance

Abstra... The examination of the adequacy of nur-
sing resources requires an analysis of a variety of
factors. Becausc registered nurses primarily pro-
vide their services as employces of organized
health care delivery structures, the number, size
and type of these structures in an arca arc key to
the nursing resources required and the nurse supp-
ly.

69 NAL Call No: RA771.A1J68
Determining adequacy of physicians and nurses
for rural populations: background and strategy.
Kindig, D.A.; Ricketts, T.C.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (4,suppl.): p. 313-
326; 1991. In the series analytic: Issues and Trends
in Availability of Heath Care Personnel in Rural
America / edited by D.A. Kindig and T.C. Rick-
ctts. Includes references.

Language: English

Descriptors: U.S.A.; Health carc; Health services;
Physicians; Nurses; Rural arcas; Labor force;
Supply balance

70 NAL Call No: RA410.8.07D47 1992
Determining the level of medical underservice for
rurai Oregon, 1992,

Oregon Health Services University, Oftice of Rural
Health

Portland, Or. : Office of Rural Health, Orcgon
Health Services University,.

7, [30] p- ; 28 ecm. Cover title. Includes bibliographi-
cal references.

Language: English

Descriptors: Medically underserved areas; Rural
health services

71 NAL Call No: 389.8 AM34
Dietary fat: sources of information used by men.
Ankeny, K.; Oakland, M.J; Terry, R.D.

Chicago, Ill. : The Association.

Journal of the American Dictetic Association v. 91
(9): p. 1116-1117; 1991 Sep. Includes references.

Language: English

16

Descriptors: Yowa; Nutrition information; Health
promotion; Dietary fat; Food intake; Eating pat-
terns; Behavior modification; Information services;
Cardiovascular discases; Risk; Surveys; Rural
arcas; Mcn

Abstract: Of the 1.25 million heart attacks reported
cach year in the United States, two thirds occur in
men. Health and government organizations have
attempted to promote dietary behaviors that may
reduce heart disease risk. However, national die-
tary surveys indicate that most American men fail
to follow many of these dietary recommendations,
including reduction of dietary fat. Moreover,
studies suggest that men are less likely than women
to belicvg in the efficacy of dietary recommenda-
tions. The purpose of our research was to deter-
mine the communication sources most likely to be
used by men who have adopted dietary behaviors
to reducc dietary fat.

72 NAL Call No: RA771.A1J68
Differences in need among the rural and urban
aged: statistical versus practical significance.
Leinbach, R.M.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 4 (3): p. 27-34; 1988
Oct. In the scrics analytic: Rural Geriatrics and
Gerontology / guest editor J.K. Cooper. Includes
references.

Language: English

Descriptors: Pennsylvania; Wisconsin; Elderly;
Needs assessment; Health; Rural urban relations;
Location theory; Statistical analysis; Probabilistic
models

73 NAL Call No: HV85.H85
Disability and rural independent living: setting an
agenda for rural rehabilitation.

Offner, R.; Seekins, T.; Clark, F.

Cheney, WA : Eastern Washington University.
Human services in the rural environment v. 15 (3):
p. 6-8; 1992. Includes references.

Language: English

Descriptors: U.S.A.; Handicapped persons; Rural
arcas; Health care; Resource managecment

74 NAL Cail No: 151.65 P96
Drug use and illnesses among eighth grade stu-
dents in rural schools.

Alexander, C.S.; Klassen, A.C.

Washington, D.C. : Public Health Service.
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Public health reports v. 103 (4): p. 394-399; 1988
Jul. Includes references.

Language: English

Descriptors: Maryland; Rural youth; Adolescents;
Substance abuse; Counties; Tobacco smoking; Al-
coholic beverages; Health

Abstract: We examined the relationship between
the drug use by young adolescents and two in-
dicators of illness, frequency of iliness and num-
bers of days absent from school owing to illness.
Data were from a general health survey of all
cighth grade students enrolled in public schools in
two rural Maryland counties. A total of 745 stu-
dents completed a self-administered questionnaire
during school hours in January 1984. Information
was obtained on a variety of sociodemographic
characteristics and on the students’ use of tobacco,
alcohol, and marijuana. Corrclational analyses
were used to examine the relationships among cig-
arette smoking, beer or wine drinking, whiskey or
hard liquor drinking, and marijuana usc. Logistic
regression was used to model the effects of drug
use behaviors on the like'ihood of being absent
from school 3 or more days, adjusting for the stu-
dent’s age, sex, race, parents’ education, illness fre-
quency, and concerns about learning problems in
school. We found substantial covariation among
the use of cigarettes, alcohol, and marijuana. After
adjusting for the background variables of illness,
frequency, and learning problems, we found that
students who are frequent cigarette smokers expe-
rienced a 2.6 risk of school absenteeism. Other
drug use behaviors were not associated signifi-
cantly with increased risk of missing school. Find-
ings arc discussed within the context of
health-related consequences of drug usc.

75 NAL Call No: RA771.A1J68
The economic impact of hospitals in rural com-
munities. -

McDermott, R.E.; Cornia, G.C.; Parsons, R.J.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (2): p. 117-133;
1991. Includes references.

Language: English
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McDonald, 1.M.

Philadelphia, PA : Hanley & Bdifus.

Academic medicine v. 65 (12,suppl.): p. §90-S92;
1990 Dec. Paper presented at the 1990 Invitational
Symposium "Rural Health: A Challenge for Med-
ical Education," February 1-3, 1990, San Antonio,
Texas. Includes references.

Language: English

Descriptors: Saskatchewan; Medical education;
Medical schools; Students; Recruitment; Rural
areas

Abstract: The Canadian Province of Saskatchewan,
like its American counterparts, is experiencing a
stecady urbanization of its population particularly
by young adults. This has been accompanied by
progressive decrease in the availability of health
services to an aging rural population. Physicians,
and, in particular, Saskatchewan graduates, find
rural practice unattractive. Unlike the American
experience, level of income is not the issue. Not
only is rural practice unattractive to Saskatchewan
graduates, but medicine as a career is not attrac-
ting students from rural arcas. The need for a com-
prechensive overall strategy ranging from
recruitment to rcorganization of rural health care
is proposed.
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Education of nurses for rural practice.

Pickard, M.R.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (4): p. 527-533,
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Rural Health Research: Looking Back, Thinking
Ahead / edited by R.T. Coward, J.W. Dwyer and
M.K. Miller. Includes references.
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The effect of a preterm birth prevention program
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North Carolina.

Moore, M.L.; Buescher, P.A.; Meis, P.J.; Mic-
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Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (4): p. 361-370;
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The effect of genetic risk information and health
risk assessment on compliance with preventive be-
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Reston, Va. : American Allianc: for Health, Physi-
cal Education and Dance.

Health Education v. 21 (2): p. 26-32. charts; 1990
Mar. Includes 45 references.
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case prevention; Health beliefs; Health education;
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logical factors; Health hazards; Motivation; As-
sessment; Behavior change; Program effectivencss;
Rural areas; Men

Abstract: This study was conducted to determine if
genetic health risk information would motivate
persons to change unhcalthful behaviors and
engage in positive preventive health measures.
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The effect of physician dispensing on visit compli-
ance and blood pressure control in a rural family
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Jan. Includes references.
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Rural areas; Health care; Health services;
Cooperative activities; Case studics; Personnel
management
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Pathman, D.E.
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ation.

The Journal of rural health v. 7 (4,suppl.): p. 327-
346; 1991. In the series analytic: Issucs and Trends
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America / edited by D.A. Kindig and T.C. Rick-
ctts. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Health services;
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Evaluating rural nurses for preparation in imple-
menting nutrition interventions.

Lindseth, G.
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ation.

The Journal of rural health v. 6 (3): p. 231-245;
1990 Jul. Includes references.
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Descriptors: North Dakota; Nurses; Nutrition
knowledge; Nutrition information; Nutrition edu-
cation; Nutritional intervention; Health promotion;
Rural areas; Academic achicvement; Age differ-
ences; Continuing education

Abstract: With the increase in wellness programs,
carlier hospital discharges, higher health care
costs, and more home health care, rural nurses are
required to generalize their practices and draw
from a more extensive knowledge base. The pur-
pose of this study was to examine nursing interven-
tions, specifically nutrition education practices,
based on nutrition knowledge that is used in health
promotion. A stratificd random sample of rural
nurses from hospitals, nursing homes, and commu-
nity health agencies in North Dakota was invited
to participate in this study. Data were obtained via
questionnaires. The questionnaire consisted of two
parts: the first analyzing demographic data and the
second analyzing nutrition knowledge. Nutrition
information requests were received by 90.9 percent
of the practicing registered nurses. The com-
munity/public health nurses had the highest nutri-
tion knowledge scores while medical-surgical
hospital nurses had the lowest nutrition knowledge
scores. With nutrition information and education
being a frequently sought intervention by the rural
health client, it would seem that registered nurses
should be highly prepared and knowledgeable to
meet these clients’ needs.
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The Journal of rural health v.
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(3): p. 317-327;

Language: English

Descriptors: North Dakota; Work satisfaction;
Nurses; Rural arcas; Labor turnover; Salaries;
Promotion; Supervisors; Role perception; Age dif-
ferences; Shift work; Marriage; Surveys

Abstract: Certified registered nursc anesthetists
(CRNAs) provide the majority of anesthesia ser-
vices in rural hospitals. Some services provided by
CRNAs arc routine, while others are for emer-
gencey conditions. The effect of the current nurse
shortage on the potential pool of nurse anesthetists
becomes a critical concern when considering the
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naturc of CPNA scrvices in rural arcas. This study
investigated the potential factors that relate to the
desire of CRNAs to continue practicing in rural
hospitals of North Dakota. All CFNAs licensed
in North Dakota (n = 125) werc mailed survey
questionnaires. Approximately five wecks later
responses were received from 54 respondents for
an overall return rate of 43 percent. Corrclational
analyses were used to cxamine responses of the
subjects. A moderate degree of rclationship was
found among the work-related variables. The
average interscale correlation, calculated using an
r to z transformation, for the seven work-rclated
variables was 0.47. Overall, pay and promotion
satisfaction exhibited strong (r > 0.60) correla-
tions with turnover intentions. Supervisory satis-
faction was only moderately (r = -0.33) related
to intention to quit. These results arce discussed
in terms of their implications for thc management
of CRNAs in rural hospitals. Revised salary
schedules, clinical ladders for promotions, super-
visory training, and the identification of potential
performance constraints are suggested as arcas in
which rural hospitals should focus attention in an
attempt to manage turnover in CRNAs.
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Jenkins, S.; Reinheimer, R.; Varnedoe, L.
Mississippi State, Miss. : The Center.

SKDC scrics - Southern Rural Development Cen-
ter (130): p. 187-192; 1990 Jun. Paper presented at
a Regional Conference: "Revitalizing the Rural
South: Extension’s Role in Enhancing the Quality
of Life,” January 16-18, 1990, Birmingham, Ala-
bama. Includes references.

Language: English
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Hecalth promotion; Cooperative extension service;
Role perception; Community programs; Infra-
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The Journal of rural health v. 6 (3): p. 302-316;
1990 Jul. Includes references.
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Rural arcas; Sclf-actualization; Decision making;
Labor turnover; Age differences; Academic
achievement; Salaries; Marriage; Children

Abstract: This study of 167 nurses in 10 rural Geor-
gia agencics examines the relationships among per-
sonal characteristics, factors of job satisfaction,
autonomy, and job retention. The findings indicate
that, contrary to expectations, personal character-
istics (e.g., age, education, salary, marital status,
and number of dependents) are not strong predic-
tors of job retention in this sample. Some of the
factors of job satisfaction do correlate negatively
with indicators of impending job change, but the
strongest relationships were those related to nur-
sing autonomy. The study concludes that, of the
variables studicd, autonomy was the most effective
predictor of job satisfaction and intention to
remain in the current position.
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1991. Includes references.

Language: English

Descriptors: Minnesota; Physicians; Families;
Medicine; Medical education; Rural areas
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Borish, L.J.

Berkeley, Calif. : University of California Press.
Agricultural history v. 64 (3): p. 17-30; 1990. Litera-
ture review. Includes references.

Language: English

Descriptors: U.S.A.; Rural women; Fitness; Health;
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Literature reviews
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Farm structure and infant mortality: an analysis
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Athens, Ga. : The University of Georgia.

Journal of the Community Development Socicty v.
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Language: English

Descriptors: US.A.; Farm structure; Infant mor-
tality; Neonatal mortality; Farm size; Income dis-
tribution; Educational attendance; Pregnant
adolescents; Physicians; Models; Community de-
velopment; Development plans
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Farming: primary prevention for hypertension?
Effects of employment type on blood pressure.
Gold, M.R; Franks, P.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (3): p. 257-256;
1989 Jul. Includes references.

Language: English
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The feasibility of health care cooperatives in rural
America learning from the past to prepare for the
future.

Kushner, Christine

United States, Health Resources and Service Ad-
minstration, Office of Rural Health Policy, Univer-
sity of North Carolina at Chapel H

Chapel Hill, NC : Health Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
29, [5] leaves ; 28 cm. May 1991. The University
of North Carolina Rural Health Research pro-
gram. ... supported by the Office of Rural Health
Policy, Health Resources and Services Administra-
tion, Public Health Service, U.S. Department of
Health and Human Services, Grant No. HA-R-
000016-03. Includes bibliographical references
(leaves 27-29).

Language: English

Descriptors: Health maintenance organizations;
Rural health services

Abstract: The decline in federal financial support
for rural health care may lead rural health care
consumers to turn to a once-prevalent private sec-
tor model for health care scrvices: health care
cooperatives. This study examines the feasibility of
health care cooperatives in rural Amecrica and
whether the corporate structure of a cooperative
is a feasible option for rural residents in commu-
nities that lack access to primary health care ser-
vices. The paper will familiarize rcaders with the
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concept of cooperatives and will provide a back-
ground for anyone thinking about establishing a
rural health care cooperative. The history of health
care cooperatives and similar health care systems
is reviewed, as are current and past examples of
health care cooperatives. As an example of one
state’s history of cooperatives, experiences in
North Carolina will be briefly discussed. Also dis-
cussed are several issues that must be considered
before developing a health care cooperative:
whether the practice will be prepaid or fee-for-
service; the importance of professional legal, finan-
cial, and organizational assistance; and the
personnel practices of the cooperative. Rural
health care providers and consumers may find
cooperatives a suitable and efficient option for
sccuring health care services for their communi-
ties. In establishing a cooperative, organizers must
consider whether the corporate structure of a
cooperative fits the needs of their communities and
of the patients who would join and be served by
the cooperative. The views and recommendations
expressed in this report do not necessarily reflect
the views of the Department of Health and Human
Services and the Administration.
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Federal legislative changes affecting the reim-
bursement of health care in rural America.
Knight, P.

New York : Pracger.

Financing rural health care / edited by LaVonne
Straub and Norman Walzer. p. 113-128; 1988, In-
cludes references.

Language: English

Descriptors: US.A.; Rural communities; Health
care; Remunerations; Legislation; Medicare;
Medicaid; Federal government

98 NAL Call No: RA771.41)68
Federal programs affecting rural perinatal . ealth
care.

Bacchi, D.; Phillips, D.; Kessel, W.; Smith, D.
Burlington, Vt. : Journal of Rural Health.
The Journal of rural health v. 5 (4): p. 413-424;
1989 Oct. Includes references.
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health centers.

Yeatts, D.E.; Ray, S.; List, N; Duggar, B.
Rockville, Md. : U.S. Department of Health &
Human Services, Public Health Service.
Public health reports v. 106 (4): p. 37¢
Jul. Includes references.

3383; 1991

Language: English

Descriptors: U.S.A.; Health centers; Community
health services; Rural areas; Urban arcas; Program
development; Program effectiveness; Marketing
techniques; Health insur.nce; Incentives; Coopera-
tion; Elderly

Abstract: There arc approximately 600 Community
and Migraat Health Centers (C/MHCs) providing
preventive and primary health care services prin-
cipally to medically underserved rural and urban
arcas across the United States. The nced to
develop geriatric programs within C/MHCs is
clear. Less clear is how and under what circum-
stances a comprehensive geriatric program can be
adcquately financed. The Health Resources and
Services Administration of the Public Health Ser-
vice contracted with La Jolla Management Corpo-
ration and Duke University Center on Aging to
identify successful techniques for obtaining funding
by examining 10 "good practice” C/MHC geriatric
programs. The results from this study indicated
that effective techniques included using a varicty
of funding sources, maintaining accurate cost-per-
uscr information, developing a marketing strategy
and user incentives, collaborating with the arca
agency on aging and other communily organiza-
tions, and developing special services for the elder-
ly. Developing cost-per-user information allowed
for identifying appropriate drawing card” services,
negotiating sound reimbursement rates and con-
tracts with other providers, and asscssing the finan-
cial impact of changing service mixes. A marketing
strategy was used to cnhance the ability of the
centers to provide a comprehensive package of ser-
vices. Collaboration with the arca agency on aging
and other community organizations and voluntecrs
in the aging nciwork was found to help establish
referral networks and subscquently increase the
number of elderly patients served. Finally, devel-
opment of special services for the elderly, such as
adult day carc, case management, and health edu-
cation, was found to increase program visibility,
opportunitics to work with the network of services
for the aging, and clinical utilization.
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Financing primary care in rural America a re-
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search agenda for the Health Care Financing Ad-
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Ricketts, Thomas C.
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Services Research Center

Chapel Hill, N.C. : Health Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
17 leaves ; 28 cm. December 1989. A paper
prepared for the Office of Research and
Demonstrations, Health Care Financing Adminis-
tration. The University of North Carolina Rural
Health Rescarch program. ... supported by Grant
No. HA-R-000016-02 ... from the Office of Rural
Health Policy, Health Resources and Services Ad-
ministration, Public Health Service, U.S. D.H.H.S.
Includes bibliographical references (leaves 16-17).
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Hundred First Congress, second session, April 4,
1990.

United States. Congress. House. Committee on
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Washington [D.C.] : U.S. G.P.O. : For salc by the
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iii, 129 p. : ill. ; 24 cm. Distributed to some
depository libraries in microfiche. Serial 101-89.

Language: English

Descriptors: Budget; United States; Hospitals,
Rural; United States; Prospective payment;
Medicare; Insurance, Health; United States
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continuing education; Occupations
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Language: English
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Health care; Health care costs; Finance;
Profitability; Technical progress; Physicians;
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etts. Includes references.
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Abstract: The Graduate Medical Education Na-
tional Advisory Committee (GMENAC) projected
the nced for and supply of physicians and other
providers, recommended time and access stan-
dards for health care services, and developed
guidelines for the geographic distribution of
physicians. Since this study, analysts have given
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scant attention to national problems of physician
geographic distribution. The issuc deserves addi-
tional scrutiny in light of the current continuing
problems of underservice in rural arecas. The
emergence information systems offers a unique
opportunity to acquire data on provider distribu-
tion and provide a framework for developing and
testing redistribution policy.
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Graduate medical education and rural health
care.

Talley, R.C.

Philadelphia, PA : Hanley & Belfus.

Academic medicine v. 65 (12,suppl.): p. S22-S31;
1990 Dec. Paper presented at the 1990 Invitational
Symposium "Rural Health: A Challenge for Med-
ical Education," February 1-3, 1990, San Antonio,
Texas. Commentaries by P.R. Young, p. S25-527,
and N.A. Vanselow, p. §27-$31. Includes refer-
ences.

Language: English

Descriptors: U.S.A.; Health care; Medical educa-
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Abstract: Currently, residency training is neither
detrimental nor hclpful to the problems of rural
health. Based on four generally accepted “truths”
about rural health, medical schools should recruit
students from rural arcas, have them choose family
practice as a carcer, and train them in rural set-
tings. Given no substantial changes in residency
training, the following recommerdations are made.
Develop a consensus definition of "rural.” Educate
rural communities to the purpose of residency
training. Residency review committees should sup-
port rural rotations of at least six months; consider
the number of residencies at a site irrelevant for
accreditation; judge the quality of the product as
the standard of accreditation; and define teaching
competency by other than specialty label. All med-
ical school departments should be involved in
secking solutions to the problems of rural health.
New opportunitics for funding of rural residency
training should be sought. If major changes in
residency training arc possible, internal medicine,
family practice, and pediatrics should merge as a
single primary carc specialty and for residency
training. Only this residency should be considered
primary carc for residency reimbursement pur-
poses, and only its graduates should be reimbursed
for primary care scrvices.
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Abstract: This paper concerns black midwives who
practiced traditional medicine in six central Texas
counties, mostly located on the Brazos River.
During the years of hospital segregation following
the Civil War, the black midwife performed two
major functions. Through formal connections with
white physicians who taught them the basics of
obstetrical care, black midwives were able to pro-
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vide a better level of health care for black women
than otherwise would have been available. The
same tics enabled the black midwife to secure
assistance from whites for the rural black com-
munity. These arrangements improved the health
and productivity of rural black families and les-
sencd the severity of the caste system. A sharp
decline in the use of black midwives occurred
when desegregation reduced training opportuni-
ties and the market for their services.

113 NAL Cali No: RA421.F35
Health beliefs, health care, and rural Appalachian
subcultures from an ethnographic perspective.
Hansen, M.M.; Resick, L.K.

Frederick, Md. : Aspen Publishers.

Family & community health v. 13 (1): p. 1-10; 1990
May. In the scries analytic: Helath behaviors and
high-risk or special populations / edited by S.R.
Levy. Includes references.

Language: English

Descriptors: Kentucky, Mothers; Health beliefs;
Health care; Rural arcas; Cultural influences; Cul-
tural values; Ethnography

114 NAL Call No: RAT71.5.F56
Health care environment access, payment, and the
rural hospital.

Damasauskas, R.

New York : Pracger.

Financing rural health carc / edited by LaVonne
Straub and Norman Walzer. p. 43-63; 1988. In-
cludes references.

Language: English

Descriptors: U.S.A.; Rural communitics; Hospitals;
Health care; Fiscal policy; Social benefits; Eco-
nomic impact; Access; Inflation; Technical prog-
ress; Health care costs; Demography

115 NAL Call No: RA771.A1J%3
Health care in Canada: lessons for the Unites
States.

Reamy, J.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (3): p. 210-221;
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BEST COPY AVAILABLE

Abstract: This paper considers various aspects of
the Canadian health care system and the implica-
tions for the improved delivery of rural health care
in the United States. The major aspects examined
are access to care, rural hospitals, and rural
physicians. A search of the pertinent literature
revealed a large amount of information concerning
rural physicians in Canada, but less that dealt di-
rectly with rural hospitals and access to health care
in rural arcas. Universal access is the cornerstone
of the Canadian health care system, which is
operated by each province under certain mandates
of the federal government, with both providing
funding for the system. The diffusion of medical
technology has been slower in Canada than in the
United States, which is perceived by some as a
major success of the system. Little distinction is
made between rural and urban hospitals in
Canada, with all hospitals funded by annual global
budgets from the province, rather than by direct
payment for each service provided. Funding for
capital items must be requested separately. This
method of reimbursement allows better planning
in mecting the needs of each community.
Physicians in Canada are mostly private practition-
ers who are reimbursed by fee for service. As in
the United States, there has been difficulty in at-
tracting physicians to rural areas. However, all but
onc province have incentive programs to encour-
age physicians to practice in underserved rural
arcas, with some having disincentives for those
locating in overserved areas. Overal!, the Canadian
health care system has chosen to control costs by
focusing on the provider rather than the consumer
and appears to be more successful in providing
access to health care in rural areas of the country.
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tion dissemination; Rural communities; Cultural
influences

121 NAL Call No: LC5201.L5
Health education for rural adults: challenge for
nurses and adult educators.

Ballantyne, J.

Washington, D.C. : American Association for
Adult and Continsing Education.

Lifclong learning v. 12 (5): p. 6-7; 1989 Feb. In-
cludes references.

Language: English

Descriptors: Montana; Health education; Adult ed-
ucation; Adult lcarning; Teaching; Nurses; Rural
communities; Needs assessment; Program devel-
opment; Teaching methods; Program evaluation

122 NAL Call No: 1.96 C20U8
Health insurance coverage of rural family mem-
bers.

Frenzen, P.D.

Washington, D.C. : U.S. Dept. of Agriculture.
Outlook. p. 556-567; 1993 Mar. Paper presented at
the conference "Agriculture’s changing horizon,"
December 1-3, 1992, Washington, DC. Includes
references.

Language: English

Descriptors: U.S.A.; Health insurance; Families;
Rural areas

123 NAL Call No: RA771.5.H3
Health issues in rural America. (New alliances for
rural America.)

Curtis, Rick

National Governors’ Association, Task Force on
Rural Development

Washington, D.C. : National Governors’ Associa-
tion,.

85 p.: ill. ; 28 cm. "New alliances for rural America,
background paper submitted to the Task Force on
Rural Development., Cover. Includes
bibliographies.

Language: English

Descriptors: Rural health; United States; Hospitals,
Rural; United States

124 NAL Call No: RA771.5.H3
Health issues in rural America: overview and in-
troduction.

Bernstein, J.; Kolimaga, J.; Neuschler, E.
Washington, D.C. : National Governors’ Associa-
tion.

Health issucs in rural America / by Rick Curtis ...
fet al.]. p. 1-9; 1988.

’ Language: English
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Descriptors: U.S.A.; Rural welfare; Public services;
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Health care; Rural economy

125 NAL Call No: RA771.A1J68
Health promotion for the rural elderly.

Lubben, J.E,; Weiler, P.G.; Chi, I.; Dc Jong, F.
Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 4 (3): p. 85-96; 1988
Oct. In the series analytic: Rural Geriatrics and
Gerontology / guest editor J.K. Cooper. Includes
references.

Language: English

Descriptors: California; Elderly; Health promotion;
Rural areas; Rural urban relations; Health protec-
tion; Preventive medicine

126 NAL Call No: RA771.A1J68
Health status and needs of migrant farm workers
in the United States: a literature review.
Slesinger, D.P.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (3): p. 227-236;
1992. Literature review. Includes references.

Language: English

Descriptors: U.S.A.; Migrants; Farm workecrs;
Rural areas; Health; Wellness; Literature reviews

Abstract: This section of The Journal of Rural
Health is intended to assist readers in their efforts
to keep current in the rescarch literature with a
relevance to rural health. In monitoring the jour-
nals from neighboring disciplines, we attempt to
alert readers to new research-and scholarly debate.
The scope of this section is, for the most part, lim-
ited to publications from the United States. Inclu-
sion of a publication does not represent an
endorsement of the research or the validity of the
conclusions reported. As rescarch reviews editor,
I invite comments on this section. I am particularly
interested in innovative ways the section might be
used to ensure that the journal's rcaders arc the
most erudite professionals involved in rural healih.

127 NAL Call No: RA771.A1J68
The health status, health services utilization, and
sunport networks of the rural elderly: a decade
review.

Dwyer, J.W.; Lee, G.R.; Coward, R.T.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (4): p. 379-398;
1990 Oct. In series analytic: A Decade of Rural
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Health Research: Looking Back, Thinking Ahead
/ edited by R.T. Coward, J.W. Dwyer and M.K.
Miller. Literature review, Includes references.

Language: English

Descriptors: U.S.A.; Elderly; Rural population;
Hcalth; Health care; Health services; Support sys-
tems; Familics; Literatur* revicws; Research;
Demography; Living conditic ws; Family life; Pop-
ulation distribution; Long term care

128 NAL Call No: RA771.A1J68
HIV issues for rural hospitals in U.S. frontier
areas.

Carwein, V.L,; Berry, D.E.

Kunsas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (3): p. 221-226;
1992. Includes references.

Language: English

Descriptors: Mountain states of U.S.A,; Health
care; Health services; Human immunodeficiency
virus; Rural arcas; Hospitals; Personnel; Knowl-
edge; Education; Training; Policy, Surveys

Abstract: A Survey of 108 hospital administrators
in the cight states of the Mountain Census Region
was conducted to identify frontier rural hospitals’
expericnces (fewer than S0 beds) in the provision
of care and services to paticnts with HIV infection;
to assess the availability of HIV care and services
in these small, remote rural hospitals; and to assess
the status of education and policy development
related to HIV infection. Of the 62 hospitals that
responded, 16 (26%) had provided care and ser-
vices to HIV-infccted patients. Acute inpatient and
emergency room care werc the services most com-
monly utilized. An additional 11 hospitals reported
the presence of HIV-positive individuals in their
medical service arcas. Thus, ncarly 44 percent of
the hospitals were aware of the importance of ad-
dressing HIV infaction as a local concern.
Employees in the hospitals that had experienced
caring for HIV-positive persons expressed morc
concern about acquiring HIV infection than those
in hospitals that had not. Four nursing assistants,
two registered nurses, and one dietary worker had
refused to provide care. HIV education consisted
primarily of vidco programs, presentations by in-
house staff, and sending employecs away to
workshops. Despite this HIV education, most staff
remain fearful of caring for HIV infected patients.
Major concerns expressed by the hospital admin-

o

o




Quick Bibliography Series

istrators were related to enforcing universal
precautions, confidentiality, staff response, com-
munity acceptance, and cost of care. Only 30
hospitals (48%) had AIDS policics in cffeet, and
these focused primarily on infection control and
universal precautions. The results of the study in-
dicate that fronticr rural hospital administrators
are awarc that incrcasing numbers of individuals
with HIV infection wili scek carc and scrvices
from frontier hospitals.

129 NAL Call No: RA771.A1J68
HMOs and managed care: implications for rural
physician manpower planning.

Weiner, J.P.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural heaith v. 7 (4,suppl.): p. 373-
387; 1991. In the series analytic: Issues and Trends
in Availability of Heath Care Personnel in Rural
Amecrica / cdited by D.A. Kindig and T.C. Rick-
etts. Includes references.

Language: English

Descriptors: U.S.A.; Health carc; Health mainte-
nance organizations; Rural arcas; Physicians;
Trends; Supply balance; Social impact

Abstract: American health care is changing
dramatically. Health maintenance organizations
(HM0s) and other managed care plans are central
to this change. Today, the majority of Americans
living in metropolitan arcas receive their care from
these types of plans. The goal of this article is two-
fold. First, it will discuss the potential implications
of FEMOs and managed care for physician needs
and supply in rural regions. Second, it will derive
insight into alternative approaches for meeting
rural health manpower needs by analyzing HMO
staffing patterns. As HMOs and other managed
carc plans expand, rural physicians, their practices,
and their paticnts will almost certainly be affected.
As described in this paper, most of these effects
arc likely to be positive. The staffing patterns used
by HMOs provide an interesting point of compar-
ison for those responsible for rural health man-
power planning and resource development. HMOs
appear to meet the needs of their enrollees with
significantly fewer providers than are available na-
tionally or suggested by the federal standards.
Morcover, HMOs make greater use of non-
physician providers such as a nurse practitioners
and physician assistants.

130 NAL Call No: RA771.5.F56

28

HMQOs in rural areas: pros, cons, and financial
realities.

Christianson, J.B.; Shadle, M.

New York : Pracger.

Financing rural health carc / cdited by LaVonne
Straub and Norman Walzer. p. 149-173; 1988. Ia-
cludes references.

Language: English

Descriptors: U.S.A.; Health maintenance organiza-
tions; Rural areas; Program development; Finance;
Casc studies; Rural communities; Risks; Social
benefits; Membership; Diversification; Health care
costs

131 NAL Call No: HC107.A13A6
Homegrown talent meets healthcare need in Penn-
sylvania.

Baldwin, F.D.

Washington, D.C. : Appalachian Regional Com-
mission, 1967-.

Appalachia : journal of the Appalachian Regional
Commission v. 26 (3): p. 27-31; 1993.

Language: English

Descriptors: Pennsylvania; Cabt; Nurses; Health
care; Rural areas

132 NAL Call No: RA771.A1J68
Hospital choice of medicare beneficiaries in a
rural market: Why not the closest?

Adams, E.K.; Wright, G.E.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (2): p. 134-152;
1991. Includes references.

Lunguage: English

Descriptors: Minnesota; North Dakota; South
Dakota; Medicare; Medical treatment; Hospitals;
Decision making; Elderly; Rural areas; Age differ-
ences; Illness; Urban arcas

133 NAL Call No: RA771.A1J68
Hospital-sponsored rural health clinics: an effec-
tive diversification alternative for rural hosgitals.
Bell, T.L.; Bell, S.L.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v, 7 (1): p. 30-38; 1991.
Includes references.

Language: English

Descriptors: North Carolina; Health clinics; Hospi-
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tals; Rural areas; Case studics; Health care;
Diversification

134 NAL Call No: RA771.6.N§K87 1990
The Hot Springs Health Program a case study.
Kushner, Christine

University of North Carolina at Chapel Hill,
Health Services Research Center

Chapel Hill, NC : Hcalth Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
22, [1] leaves : map ; 28 cm. "January, 1990. The
University of North Carolina Rural Health Re-
scarch program. ... supported by Grant No. HA-
R-000016-02, from the Office of Rural Health
Policy, Health Resources and Services Administra-
tion, Public Health Service, U.S. D.H.H.S.

Language: English

Descriptors: Hot Springs (N.C.); Hospilals; Shared
scrvices; Rural health services; Hot Springs Health
Program

135 NAL Call No: 280.8 J824
How Campbell manages its rural health care dol-
lars.

Laabs, J.J.

Costa Mesa, Calif. : ACC Communications, Inc.
Personnel journal v. 71 (5): p. 74-76, 78, 80-81;
1992 May.

Language: English

Descriptors: Health care; Sickness benefits; Rural
areas; Work places

Abstract: By establishing an unusual managed
health care nctwork specifically targeting five of its
small-town U.S. Operations, Campbell Soup Co.
has realized a bonanza of medical savings while
maintaining one of the highest levcls of employee
health care benefit plans in America.

136 NAL Call No: KF27.V444 1991
H.R. 2824, proposed rural heaith care pilot pro-
gram and expanded sharing of federal health care
resources hearing before the Subcomniittee on
Hospitals and Health Care of the Committee on
Veterans® Affairs, House of Representatives, One
Hundred Second Congress, first session, October
2, 1991. (HR 2824, proposed rural health care
pilot program and expanded sharing of federal
health care resources.)

United States. Congress. House. Committee on
Veterans’ Affairs. Subcommittee on Hospitals and
Health Care

Washington : U.S. G.P.O. : For sale by the US.
G.P.O., Supt. of Docs. Congressional Sales Office;
Y 4.V 64/3:102-23.

iv, 117 p. ; 24 cm. Distributed to some depository
librarics in microfiche. Shipping list no.: 92-254-P.
Serial no. 102-23.

Language: English

Descriptors: Veterans; Hospitals, Veterans’; Hospi-
tals; Community health scrvices

137 NAL Call No: HV85.H85
Hunger, poverty, and malnutrition in rural Mis-
sissippi: developing culturally sensitive nutri-
tional interventions.

Storer, J.H.; Frate, D.A.

Knoxville, Tenn. @ School of Sacial Work, Univer-
sity of Tennesscec.

Human services in the rural environment v. 14 (1):
p. 25-30; 1990. Includes references.

Language: English

Descriptors: Mississippi; Blacks; Rural population;
Hunger; Poverty; Nutritional state; Nutritional as-
sessment; Low income groups; Diets; Health ser-
vices; Cultural behavior

138 NAL Call No: RA771.A1J68
Impact of medicare’s prospective payment system
and the farm crisis on the health care of the el-
derly: a case study.

Sharp, T.S.; Halpert, B.P.; Breytspraak, L.M.
Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 4 (3): p. 45-56; 1988
Oct. In the series analytic: Rural Geriatrics and
Gerontology / guest editor J.K. Cooper. Includes
references.

Language: English

Descriptors: Missouri, Elderly; Health care; Rural
areas; Medicare; Remittances; Farm indebtedness;
Economic impact; Case studies

139 NAL Call No: RA771.A1J68
The impact of obstetrical liability on access to
perinatal care in the rural United States.
Nesbitt, T.S.; Scherger, J.E.; Tanji, J.L.
Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (4): p. 321-335;
1989 Oct. Literature review. Includes references.

Language: English

Descriptors: US.A.; Health care; Rural arcas;
Obstetrics; Legal liability; Parturition
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140 NAL Call Mo: RAY975.R87Z54 1990
The impact <f the New York State do-not-
resuscitate law on rural hospitals.

Zilnik, Pamela; Strosberg, Martin A.
Schenectady, N.Y. : Union College,.

1 v. (various pagings) : ill. ; 28 cm. Cover title. In-
cludes bibliographical refercnces.

Language: English

Descriptors: Rural hospitals; Do-not-resuscitate or-
ders

141 NAL Call No: RA771.A1)68
Implementing EACHs and RPCHs on a statewide
basis: a preliminary analysis.

Hilsenrath, P.E.; Chien, R.C.; Rohrer, J.E.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (5): p. 618-629;
1991. In serics analytic: Issues in the structure,
financing, and viability of rural hospitals. Includes
references.

Language: English

Descriptors: lowa; Hospitals; Rural arcas;
Resource utilization; Economic viability; Commu-
nity health services; Federal programs; Plan imple-
mentation and evaluation

142 NAL Call No: 151.65 P96
Improving the health of Indian teenagers, a dem-
onstration program in rural New Mexico.

Davis, S.M.; Hunt, K.; Kitzes, J.M.

Washington, D.C. : Public Hcalth Service.

Public health reports v. 104 (3): p. 271-278; 1989
May. Includes references.

Language: English

Descriptors: New Mexico; Adolescents; Health;
American indians; Rural youth; Public services;
Demonstrations; Program development

Abstract: The health status of Indian teenagers in
the United States is below that of the general pop-
ulation. The usual barriers to the use of health care
services that young pcople, including young Indi-
ans, encounter are compounded in rural arcas by
distance, isolation, and lack of appropriate ser-
vices. To overcome these barriers in rural New
Mexico, a public health demonstration project (a)
established a single location where adolescents can
receive multiple, integrated health care services
free of charge; (b) sct up the initial program of

services at a rural school; (c) established links with
existing agencices; and (d) incorporated community
action toward creating change. The project began
as a joint cffort of threec communities, the Univer-
sity of New Mexico (UNM), and the Albuquerque
Arca Indian Health Service (IHS) of the Public
Health Service; a secondary level public school
soon beccame a participant. The project is being
replicated in two other communities that have
formed separate partnerships with UNM and the
arca 1HS; also the New Mexico Heaith and Envi-
ronment Department has joined the effort in one
community. Preliminary data suggest that the ser-
vices are being used by a majority of the target
population, with the proportions of boys and girls
about equal.

143 NAL Call No: 151.65 P96
Increasing participation by private physicians in
the EPSDT Program in rural North Carolina.
Selby, M.L.; Riportella-Muller, R.; Sorenson, J.R;
Quade, D.; Luchok, K.J.

Rockville, Md. : U.S. Department of Health &
Human Services, Public Health Service.

Public health reports v. 107 (5): p. 561-568; 1992
Sep. Includes references.

Language: English

Descriptors: North Carolina; Preventive medicine;
Children; Mcdicaid; Physicians; Participation;
Rural areas; Medical services; Costs; Program ef-
fectiveness

Abstract: This study evaluated a method to increase
physicians’ participation in Early and Periodic
Screening, Diagnosis and Treatment (EPSDT), a
preventive health care program for Medicaid eligi-
ble children. Use of EPSDT can improve children’s
health status and reduce health care costs. Al-
though the potential benefits of EPSDT are clear,
the program is underused; low rates of participa-
tion by private physicians contribute to underuse.
This study targeted a population of 73 primary care
physicians in six rural counties in North Carolina
where the physician supply, their participation in
EPSDT, and use of EPSDT were low. A mailed
intervention packet attempted to address barriers
to participation perceived by private providers. The
packet consisted of a carefully constructed letter,
an informative journal article, and an educational
pamphlet. Participation in EPSDT screening in-
creased from 15 to 25 private physicians (67 per-
cent), at a cost, on average, of less than $30 per
recruited provider. Suggestions are presented for
adapting the intervention packet to other settings.
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144 NAL Call No: 281.9 M5842
Increasing the utilization of health services in
rural areas of the United States and Great Brit-
ain: implications for Michigan.

Francoeur, R.B.; Stevens, R.D.

East Lansing, Mich. : The Department.
Agricultural economics report - Michigan State
University, Department of Agricultural Economics
(510): 31 p.; 1988 Mar. Literature review'. Includes
references.

Language: English

Descriptors: Michigan; U.S.A.; United Kingdom;
Health care; Health services; Supply balancc;
Rural areas; Utilization; Centralization;
Economies of scale; Consumer prices;
Careproviders; Health care costs

145 NAL Call No: HQ796.J69
indicators of rural youth drug use.

Sarvela, P.D.; McClendon, E.J.

New York, N.Y. : Plenum Publishing Corporation.
Journal of youth and adolescence v. 17 (4): p. 335-
347; 1988 Aug. Includes references.

Language: English

Descriptors: Michigan; Wisconsin; Substance
abuse; Rural youth; Age differences; Sex differ-
ences; Religion; Health beliefs; Peer influences;
Alcoholic beverages; Tobacco smoking; Cocaine

Abstract: The relationships between personal sub-
stance use, health beliefs, peer use, scx, and reli-
gion were examined using data collected from 265
middle school students in rural northern Michigan
and northeastern Wisconsin in January and
February 1984. A positive corrclation between peer

"and personal drug use was established. A rclation-

ship was also found between health beliefs and per-
sonal substance use. In addition, a regression
model was able to account for a statistically signif-
icant amount of the variancc of alcohol,
marihuana, and cigarette use in the target popula-
tion. Recommendations arc made concerning fu-
ture research, methods of improving hcalth
education program development, and possible tar-
get areas for psychotherapy.

146 NAL Call No: HB1323.1415
Infant mortality within minority and rural com-
munities a global perspective on causes and solu-
tions : a symposium.

United States, Congress, House, Sclect Committee

BEST COPY AVAILARLE

31

on Hunger, National Commission to Prevent In-
fant Mortality (U.S.)

Washington : U.S. G.P.O. : For sale by the Supt.
of Docs., Congressional Sales Office, U.S. G.P.O.,.
v, 70 p. ; 24 cm. At head of title: 101st Congress,
2d session. Committee print. October 15, 1990. In-
cludes bibliographical references (p. 70).

Language: English

Descriptors: Infants; Maternal health services;
Maternal and infant welfare; Federal aid to mater-
nal health scrvices

Abstract: A House Committee print detailing the
cvents at @ joint symposium on infant mortality
within minority and rural communities. The sym-
posium was convened to explore a variety of
community-bascd domestic and international
interventions designed to reduce the high infant
mortality rates within high risk populations.
Mecasurcs discussed included oral rehydration
therapy, breast feeding, and home visiting projects.

147 NAL Call No: HV701.C514
In-home health education for family day care
providers: a rural community-based project.
Machida, S.

New York, N.Y. : Human Scicnees Press.

Child & youth care quarterly v. 19 (4): p. 271-288;
1990. Includes references.

Language: English

Descriptors: California; Health education; Child
day carc; Child welfare; Child carcproviders; Rural
communities; Educational programs; Home safety;
First aid; Infection: Sanitation; Infectious discases;
Skin discases: Prevention

148 NAL Call No: 500 N484
Innovative desktop learning tools. Implications
for rural hospitals and physicians.

Ocffinger, J.C.; Hichcler, L.; Sherman, T.; Gaskill,
M.; Portante, T.; Polasck, J.; Litterer, K.

New York, N.Y. : The Academy.

Annals of the New York Academy of Scicnces v.
670: p. 76-90. maps; 1992. In the series analytic:
Extended clinical consulting by hespital computer
networks / edited by D.F. Parsons, C.M. Fleischer,
and R.A. Greenes. Includes references.

Language: English

Descriptors: U.S.A.; Health care; Hospitals; Occu-
pations; Innovations; Rural arcas
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149 NAL Call No: RA771.A1J68
Inpatient nursing case management as a strategy
for rural hospitals: A case study.

Sowell, R.; Fuszard, B.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (3): p. 201-215;
1989 Jul. Includes references.

Language: English

Descriptors: U.S.A.; Nursing; Rural arcas; Hospi-
tals; Human resources; Resource management;
Case studies; Cost benefit analysis

150 NAL Call No: RA771.A1J68
The Towa hospital visitation program: does out-
reach education affect management of neonatal
resuscitation?

Hein, H.A.; Lathrop, S.S.

Burlington, Vt. : Journal of Rural Health.

The Jourral of rural health v. 5 (4): p. 371-386;
1989 Oct. Includes references.

Language: English

Descriptors: Towa; Hospitals; Health programs;
Public relations; Resuscitation; Medical auxiliaries;
Rural arcas

151 NAL Call No: A00122
Is the PA supply in rural America dwindling?
Willis, J.B.

St. Louis, MO : Moshy.

Journal of the American Academy of Physician As-
sistants v. 3 (6): p. 433-435; 1990 Scp. Paper pre-
scnted at the 19th Annual PA Conference, “Focus
on Rural Health," May 25-31, 1991, San Francisco,
California. Includes references.

Language: English

Descriptors: US.A.; Health care; Occupations;
Supply; Rural areas; Demography

152 NAL Call No: RA771.A1]J68
Is there a role for the small rural hospital?
Hart, L..G.; Amundson, B.A.; Roscnblatt, R.A.
Kansas City, Mo. : National Rural Hcealth Associ-
ation.

The Journal of rural health v. 0 (2): p. 101-118;
1990 Apr. Includes references.

Language: English

Descriptors: U.S.A.; Hospitals; Rural arcas; Roles;
Health services; Long term care; Size; Geograph-
ical distribution; Policy

153 NAL Call No: RA771.A1R87 no.1
Is there a role for the small rural hospital?
Hart, L. Gary; Rosenblatt, Roger A.; Amundson,
Bruce A.

Scattle, Wash. : WAMI Rural Health Research
Center, Dept. of Family Medicine, Research Sec-
tion, University of Washington,.

23 p. ; 28 cm. (Rural heaith working paper scries
; ). Cover title. January, 1989. The WAMI Rural
Health Research Center is supported by the Office
of Rural Health Policy, Health Resources & Ser-
vices Administration, Public Health Service. In-
cludes bibliographical references (p. 15-16).

Language: English

Descriptors: Hospitals, Rural; Rural health se
rvices; Rural health services

Abstract: Rural hospitals represent almost half of
all short-stay nonfederal general hospitals in the
United States but have been more severely affected
than their urban counterparts by changes in reim-
bursement, regulation, and technology. One
hundred sixty rural hespitals closed during the first
cht years of the decade, and the rate of closure is
accelerating. This paper uses seccondary data
sources to examine the structure, role, and content
of rural hospitals, both in relationship to the needs
of the populations they serve and in comparison
with nonrural hospitals. Rural hospitals differ sys-
tematically from other hospitals in the United
States, with smaller daily censuses, lower occupa-
tion rates, shorter lengths of stay, and dispropor-
tionately high shares of Medicare patients. They
are dominated by very small institutions, with over
1,000 rural hospitals having fewer than 50 beds and
an average daily census of 12.1 hospitals patients.
Nearly half of the smallest rural hospitals-those
with fewer than 25 beds-incorporate nursirg
homes, and in these situations the nursing compo-
nent has more beds and more patients than the
hospital portion of the facility. Small rural hospitals
offer a core of basic scrvices to the populations
they serve. Emergency, obstetric, and newborn ser-
vices are virtually ubiquitous in rural hospitals of
all sizes, and they are also more likely to offer long-
term nursing and home care services than urban
hospitals of similar size. The inpatient diagnostic
and procedural mix of these institutions
demonstrates that they provide care for common
medical and surgical conditions of low complexity.
Rural hospitals are also relatively inexpensive,
representing only six percent of total expenditures
for hospital carc. Given their central role in sup-
porting the provision of health services to rural
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areas, the apparent appropriateness of the condi-
tions they treat, and their relatively modest cost,
it would scem reasonable to use federal policy to
stabilize our previous investment in these institu-
tions.

154 NAL Call No: RA771.5.F56
Issues facing rural health care finance.

Boeder, S.

New York : Praeger.

Financing rural health care / cdited by LaVonne
Straub and Norman Walzer. p. 25-41; 1988. In-
cludes references.

Language: English

Descriptors: U.S.A.; Rural communitics; Health
care; Health care costs; Fiscal policy; Usage;
Trends; Access; Payment basis; Support systems;
Community involvement; Community health ser-
vices; Subsidies

155 NAL Call No: RA771.A1J68
Issues surrounding the distribution and utiliza-
tion of nurse nonphysician providers in rural
America.

Conway-Welch, C.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (4,suppl.): p. 388-
401; 1991. In the series analytic: Issues and Trends
in Availability of Heath Carc Personnel in Rural
Amecrica / edited by D.A. Kindig and T.C. Rick-
ctts. Includes references.

Language: English

Descriptors: US.A.; Health care; Health services;
Rural areas; Nurses; Midwives; Supply balance;
Medical education; Health care costs; Cost cffec-
tiveness analysis; Quality; Physicians

Abstract: The cost and quality of health care is an
ever-incieasing concern. Responsible people are
looking for logical solutions. One solution is the
increased involvement of nurse practitioners and
certified nurse midwives in the delivery of health
carc services to patients. This paper reviews the
supply, education, and responsibilitics of nurse
practitioners and certified nurse midwives, govern-
ment studies of the need for nonphysician
providers, the cost-effectivencss of health care
delivered by nurse practitioners and certified nurse
midwives, and impediments to practice.
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Job retention of medical clerical job training part-
nership act trainees in rural health care settings.
Troutt-Ervin, E.D.; Morgan, F.L.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (1): p. 74-78; 1992.
Includes references.

Language: English

Descriptors: llinois; Employment opportunities;
Training; Mcdical services; Rural areas; Educa-
tional programs; Rural unemployment; Low in-
come groups; Program development; Support
systems; Social legislation

Abstract: According to the Bureau of Labor Statis-
tics (cf. Crispell, 1990), the medical clerical field is
onc of the faster growing areas of employment.
This paper reports on long-term employment of
trainees involved in nontraditional medical clerical
programs. These programs were funded by the Job
Training Partncrship Act (JTPA) and filled both
the needs of the local rural health care facilities
and the employment needs of unskilled youths and
adults. These nontraditional students of low soci-
oeconomic background and poor work history
were successfully mainstreamed into university
courses and consequently obtained productive em-
ployment. A follow-up study was conducted of 64
individuals who completed three different, one-
year JTPA programs. The study investigated the
following questions: Was the traince currently
employed? If so, was employment related to the
training program, and were e quarterly salaries
higher than minimum wage and previous salaries?
How many different jobs were reported since train-
ing? Did the individual retain employment in a
rural setting? The JTPA programs at Southern II-
linois University included some innovative yet
practical components that resulted in very high
program completion rates, high initial placement,
and a continuing pattern of long-term employment.
These components included: emphasis on training
for the most nceded positions/jobs that matched
university capabilities; the pursuit of higher starting
salarics; informing participants of support services;
training in job hunting and work readiness; using
some individualized, competency-based instruc-
tion; establishing internship arrangements with
prospective employers; and careful matching of the
traince to initial placement site with consideration
of personality as well as skills.

157 NAL Call No: RA771.A1J68
Job satisfaction among hospital nurses: facility

AN
Ch




Q

ERIC

Aruitoxt provided by Eic:

Quick Bibliography Series

size and location comparisons.

Coward, R.T.; Horne, C.; Duncan, R.P.; Dwyer,
JW.

Kansas City, Mo. : National Rural Health Asso-
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1992. Includes references.

Language: English
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Abstract: Despite recent declines in turnover and
vacancy rates, maintaining a stable nursing staff
continues to be critical to the elfective operation
of American hospitals. Job satisfaction is a pivotal
element in nurse retention, and organizational the-
ory suggests that some of the factars that influence
job satisfaction vary by facility size. This is a study
of job satisfaction among a sample of 731 nurses
providing direct paticnt care in 22 hospitals. The
sample includes approximately equal numbers of
nurscs employed in very small rural hospitals (1-49
beds), medium sized facilities located in small
towns (50-99 beds), and larger metropolitan insti-
tutions (> 100 beds). Differences by hospital size
were observed in overall job satisfaction and in five
sub-dimensions of that concept (i.c., professional
status, task requircments, pay, organizational
policies, and autonomy). With the exception of pay,
the results indicated that nurses employed in the
very small rural hospitals were more satisfied with
their jobs. Differences by hospital size were also
observed in the personal characteristics of the
nurses, scveral specific aspects of their job, and in
their perceptions of job mobility. A set of four
hierarchically nested ordinary least squares re-
gression models indicated that job-specific charac-
teristics were the most powerful predictors of job
satisfaction.
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Job satisfaction and retention of rural community
health nurses in North Dakota.

Dunkin, J.; Juhl, N.; Stratton, T.; Geller, J;
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Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (4): p. 208-275;
1992. Includes references.

Language: English

Descriptors: North Dakota; Nurses; Work satisfac-
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differences; Marriage; Family structure; Employ-
ment

Abstract: A correlation between job satisfaction
and cmployment longevity has been demonstrated
by a number of rescarchers. However, the
mcasurable aspects of job satisfaction only partially
explain an individual’s tenure at a particular job.
Information about the relationship between job
satisfaction and rctention of community health
nurses in a rural state was provided by 258 com-
munity health nurses in North Dakota who
responded to a mailed questionnaire. Job satisfac-
tion assessment included measures of autonomy,
task requirements, salary, benefits, rewards, pro-
fessional status, organizational climate, and inter-
personal interactions. Job satisfaction was analyzed
by taking into account the individual importance
of cach component. While the majority (61%) of
the responding nurses indicated that they expected
to stay in their current jobs for a period of five
years or more, they were dissatisfied with various
aspecets of their jobs. The greatest factor influenc-
ing the nurses’ choice of current position was job
availability, followed by preferences for the partic-
ular health care agencies or communitics. These
findings indicate that retention of rural nurses
should focus on strategies that go beyond improv-
ing job satisfaction.
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Meeting the health care needs of rural elderly:
client satisfaction with a university-sponsored
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Abstract: Responding to health care needs of the
elderly has presented great challenges for health
care professionals. These problems are com-
pounded in rural communities by physical and so-
cial isolation, increased poverty, and lack of
transportation. An innovative approach to meeting
health needs of rural elderly is through nursing
centers. Through an emphasis on health promotion
and maintenance of optimal level of functioning,
these primary health care facilities can foster inde-
pendence and self-care for this targeted popula-
tion. In addition, nursing centers serve as clinical
sites for student learning expericnces and settings
for nursing research. This article focuses on a nur-
sing center established at Edinboro University of
Pennsylvania (EUP), which tailors its services to
the clderly living in Edinboro. Results of a client
satisfaction survey, based on the Risser Patient Sat-
isfaction Instrument, are described in addition to
pattcrns of nursing center usage, general
categories of care, teaching interventions, referrals,
counscling, and frequency of visits. Findings from
the survey indicated a general high client satisfac-
tion level with nursing care received at the center.
Discussion also includes plans to expand services
to elderly in the community through home visits.
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bibliographical references,
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Includes references.
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Guide", cover. Includes bibliographical references.
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Southwest Border Rural Health Research Cen-
ter)].
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Research Center, College of Medicine, University
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Multidisciplinary treatment of pain in a small
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Psychology.

Journal of rural community psychology v. 12 (1):
p- 3-14; 1991. Includes references.
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Abstract: Archival and follow-up questionnaire
data were collected from patients treated in a small
rural multidisciplinary chronic pain treatment pro-
gram in Pocatello, Idaho. Pre- and posttreatment
improvement ratings were collected from service
providers and patients; post hoc ratings of pain,
improvement, activity level, and return to work
were collected by questionnaire. A questionnaire
return rate of 47% was scen. Findings suggest that
the 10-day inpatient treatment program appeared
to significantly reduce patients’ pain complaints
and a 69% return-to-work rate was reported.
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Multihospital system affiliation as a survival
strategy for rural hospitals under the prospective
payment system.

Halpern, M.T.; Alexander, J.A,; Fennell, M.L.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (2): p. 93-105; 1992.
Includes references.
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A multivariate assessment of the effects of
residence on infant mortality.

Clarke, L.L.; Coward, R.T.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (3): p. 246-265;
1991. Includes references.
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Abstract: This research examincs the relationship
between residence and infant mortality. The pur-
posc of the study was to identify the effects of
matcrnal residence on infant mortality, using a
multivariate modcl which included both individual
and county-level vuriables known to be associated
with sub stimal birth outcome. Data on all births
in Flori. a during 1987 were drawn from birth and
infant death certificates. In addition, information
concerning county sociodemographic structure and
medical resources were gathered and linked to the
individual rccords. After cxamining the distribu-
tions of sclected risk variables across a five-
category mecasure of residence (from most urban
to most rural), a logit model was estimated to
predict the odds of an infant death associated with
maternal residence. At the bivariate level, rural
residents were found to have increascd odds of an
infant death comparcd to residents of ali other
residence categorics. Sccond, a logit model was es-
timated that controlled for the influence of impor-
tant maternal, infant, and county risk
characteristics. The results of this sccond, more-
fully specificd model indicate that residence did
not have an independent dircet effect on infant
mortality when the influence of the other risk fac-
tors was controllcd. We conclude that although
residence does not influence infant mortality di-
rectly, it does influence mortality indirectly through
its association with key risk factors. In particular,
because population characteristics and medical re-
sources are differentially distributed across rural
and urban arcas, residence remains an important
factor to be considered when predicting health out-
comces. The implications of these findings for
policy-makers and hcealth planncrs, as well as for
hcalth scrvices researchers are also discussed.
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A national rural geriatrics program?
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Oct. In the series analytic: Rural Geriatrics and
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references.
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Movassaghi, H.; Kindig, D.A.; Juhl, N.; Geller,
IM.
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Abstract: This study examines the supply and se-
lected characteristics of nurses working in non-
metropolitan arcas of the United States using the
most recent data reported in the third national
sample survey of registered nurses in 1988. Nursing
supply is analyzed in terms of the ratio of regis-
tered nurses per 100,000 people for three standard
nonmetropolitan census county size classifications
and nine regional groupings of states. Seven di-
mensions relating to the educational background
and current professional characteristics of regis-
tered nurses are studied. Findings indicate a
notable difference in the ratio of nurses per pop-
ulation across county size and regions of the
country. In terms of characteristics selected for this
study, the educational background, salary gap, and
time spent in various activitics differentiate nurses
in rural areas from those working in urban
counties. Results of this study should be particu-
larly relevant because a variety of educational, fi-
nancial, and other incentives are being considercd
to address what is perceived to be a crisis in rural
nursing availability.
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Nutritional and health status and pesticide expo-
sure of farmworkers’ children in Tulare County
(California) 1969.

Brun, T.A.; Geissler, C.A.; Calloway, D.H.; Mar-
gen, S.

Reading : Gordon & Breach Science Publishers.
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Abstract: The nutritional status of 191 rural, low-
income subjects from the Porterville-Woodville
area of Tularec County, California, was surveyed in
1969 at the rcquest of, and in collaboration with,
the medical staff of Salud Medical Clinic, Wood-
ville, California. For comparative purposes, 28
middle-income children from the city of Visalia
were also studied. The results indicate that dietary
intake was adequate for most nutrients, with the
exception of iron. However, a high incidence of
microcytosis and low or deficient serum folate
levels was observed along with a high prevalence
of short stature. Evidence suggestive of organop-
hosphate pesticide exposure was found in the low
plasma cholinesterase activity of a number of
children. The levels of DDT and DDE in serum
were also found to be respectively twice and three
times the mean values reported for non-exposed
adult males.
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Older rural women: mythical, forbearing, and un-
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Kivett, V.R.

Fresno, Calif. : California School of Professional
Psychology.

Journal of rural community psychology v. 11 (1):
p- 83-101; 1990. In the serics analytic: Aging in
rural places / cdited by R.J. Scheidt and C. Norris-
Baker. Literaturc review. Includes references.
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Abstract: Qlder rural women have built upon a rich
hcritage of courage, optimism, perseverance, and
social action. They have acted upon and reacted to
cconomic and social criscs that threatencd rural in-
stitutions and values. Despite these attributes and
contributions, they remain largely mythical, un-
cclebrated, and among the most cconomically dis-
advantaged groups. Current economic and social
criscs occurring in rural arcas have important im-
plications for the well-being of older women. This
article, drawing upon the historical and empirical
literature, suggests that many of the mental hcalth
needs of older rural women can best be met by
cnhancing their proclivity to act upon their envi-
ronment. Furthermore, it proposcs that their his-
tory specifies the mechanisms through which their
necds can best be met.
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One state’s response to the malpractice insurance
crisis: North Carolina’s Rural Obstetrical Care
Incentive Program.

Taylor, D.H. Jr; Ricketts, T.C. III; Berman, J.L,;
Kolimaga, J.T.

Rockville, Md. : U.S. Department of Health &
Human Services, Public Health Service.

Public health reports v. 107 (5): p. 523-529; 1992
- Sep. Includes references.
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Abstract: In the period 1985-89, there was a severe
drop in obstetrical scrvices in rural arcas of North
Carolina, partly because of rising malpractice in-
surance rates. The State government responded

40

with the Rural Obstetrical Care Incentive (ROCI)
Program that provides a malpractice insurance
subsidy of up to $6,500 per participating physician
per year. Enacted into law in 1988, the ROCI Pro-
gram was cxpanded in 1991, making certified nurse
midwives eligible to reccive subsidies of up to
$3,000 per year, To participate, practitioners must
provide obstctrical care to all women, regardless
of their ability to pay for services. Total funding
for the program has increased from $240,000 to
$840,000, in spite of extreme budgetary constraints
faced by the State. The program and how its im-
plementation has maintained or increased access
to obstetrical care in participating counties are de-
scribed on the basis of site visits to local health
departments in participating counties and data
from the North Carolina Division of Maternal and
Child Hcalth. The program is of significance to
policy makers nationwide as both a response to
rising malpracticc insurance rates and reduced
access to obstetrical care in rural arcas, and as an
innovative, nontraditional State program in which
the locus of decision making is at the county level.

191 NAL Call No: HT401.872
Options for restructuring hospitals.

Moorc, M.M.

Mississippi State, Miss. : The Center.

SRDC serics - Southern Rural Development Cen-
ter (156): p. 11-14; 1992 Mar. In the scrics analytic
Rural health services. Includes references.

Language: English

Descriptors: U.S.A.; Hospitals; Rural areas; Health
care; Structural change; Medical services

192 NAL Call No: RA410.8.07072 1988
Oregon’s rural physicians a practice profile.
Osterud, Harold; Cawthon, Laurie; Whitaker,
Karen

Orcgon : s.n., 1988?

1 v. (unpaged) : ill., map ; 28 cm. Cover title. "Data
are derived from the periodic Medical manpower
in Oregon reports”, Leaf [2].

Language: English

Descriptors: Physicians; Rural health services

193 NAL Call No: RA771.5.073 19%0
Organizing communities for change a guide for
action.

Ludtke, Richard L.; Ahmed, Kazi

Lutheran Health Systems (Firm),University of
North Dakota, Center for Rural Health
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Fargo : N.D. : Lutheran Health Systems,.

1 v. (various pagings) : ill. ; 30 cm. Cover title.
Based on experiences of the W.H. Kellogg spon-
sored ARCH (Affordable Rural Coalition for
Health) project, coordirated by the University of
North Dakota Center for Rural Health and Lu-
theran Health Systems. Includes bibliographical
references.

Language: English

Descriptors: Rural health; Rural health services;
Community heaith services

194 NAL Call No: RA975.R87K87 1991
Our Community Hospital the evolution of a pri-
mary care hospital. (Evolution of a primary care
hospital Evolution of a rural primary care hospi-
tal.)

Kushner, Christine C.

University of North Carolina at Chapel Hill, Rural
Health Rescarch Program

Chapel Hill, NC : Health Services Rescarch Cen-
ter, University of North Carolina at Chapel Hill,.
21 leaves ; 28 cm. Caption title: Our Community
Hospital, the cvolution of a rural primary carc
hospital. The University of North Carolina Rural
Health Research program. The North Carolina
Rural Health Rescarch Program is designated and
supported by the Office of Rural Health Policy,
Health Resources and Services Administration,
Public Health Service, U.S. Department of Health
and Human Services, grant no. HA-R-000016-03,
October 1991. Includes bibliographical references
(leaves 18-19).

Language: English

Descriptors: Hospitals, Rural; Rural health secr-
vices; Family medicine

195 NAL Call No: RA771.A1J68
Our community hospital: the evolution of a rural
primary care hospital.

Kushaer, C.; Bernstein, J.D.; Dihoff, S.

Kansas City, Mo. : National Rural Health Associ-
ation,

The Journal of rural health v. 8 (3): p. 197-204;
1992. Includes references.

Language: English
Descriptors: North Carolina; Hospitals; Rural com-

munitics; Community involvement; Rural planning

Abstract: In the next few years, Our Community
Hospital, located in the small town of Scotland
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Neck, NC, will undergo a conversion through
which it may scrve as an appropriate model for
similar small hospitals in distressed rural commu-
nities. With technical and grant assistance from the
Office of Rural Health and Resource Development
of the North Carolina Department of Human Re-
sources, the hospital has begun to phase out almost
all acute carc services and will expand and
strengthen its focus on primary care, emergency
medical services, and services for clderly persons.
This paper addresses four issues of greatest con-
cern to hospital administrators, rural health pro-
fessionals, academics, and rural residents
interested in hospital conversions: (1) community
involvement during the planning process; (2) the
evolution of the program’s structure; (3) financing
for the project; and (4) the development of
cooperation between state and federal govern-
ments, foundations, and private groups. This case
study describes orc possible course in addressing
an acute health care problem facing rural America-
the viability of rural hospitals.

196 NAL Call No: RA771.A1J68
An overview of maternal and infant health ser-
vices in rural America.

Hughes, D.; Rosenbaum, S.

Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (4): p. 299-319;
1989 Oct. Includes references.

Language: English

Descriptors: US.A.; Health services; Rural areas;
Infants; Mothers; Low income groups; Decision
making; Health insurance

197 NAL Call No: TX341.J6
Partners for improved nutrition and health, an in-
novative collaborative project.

Hinton, A.W.; Rausa, A.; Lingafelter, T.; Lingafecl-
ter, R.

Baltimore, Md. : Williams & Wilkins.

Journal of nutrition education v. 24 (1,suppl): p.
675-70S; 1992 Jan. Includes references.

Language: English

Descriptors: Mississippi; California; Arkansas;
Georgia; Hunger; Malnutrition; Community in-
volvement; Sclf help; Rural environment; Poverty;
Hecalth education; Nutrition education; Project im-
plementation; Training; Low income groups

Abstract: The Freedom From Hunger Foundation
(FFHF) of Davis, California, is committed to help-
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ing the hungry and poor help themselves to elim-
inate the root causes of malnutrition and hunger.
The Foundation’s programs are founded on strat-
egies to develop, test, and refine creative and in-
novative self-help strategies, with an emphasis on
community-based self-help and mutual help solu-
tions that enhance self-reliance and preserve dig-
nity (1). With a forty-year history of conducting
international relief programs, the Foundation in
1986 conducted a study on poverty in the United
Statcs.

198 NAL Call No: A00122
The PA’s role in rural EMS education.

Johnson, R.B.; Jewell, G.S.

St. Louis, MO : Mosby.

Journal of the American Academy of Physician As-
sistants v. 3 (6): p. 429-432; 1990 Sep. Paper pre-
sented at the 19th Annual PA Conference, "Focus
on Rural Health," May 25-31, 1991, San Francisco,
California. Includes references.

Language: English

Descriptors: Wyoming; Medical services; Emergen-
cics; Rural communities; Health education; Health
promotion; Disease prevention; Occupations

199 NAL Call No: RA7T71.A1J68
Patterns of illness behavior among rural elderly:
prelimin: y results of a health diary study.

Palo Stoller, E.; Forster, L.E.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v, 8 (1): p. 13-26; 1992.
Includes references.

Language: English

Descriptors: New York; Elderly; 1llness; Rural
areas; Urban arcas; Hcealth care; Seclf care;
Symptoms; Personal support networks; Age differ-
cnces; Sex differences; Houscholds; Employment;
Household income; Academic achicvement

Abstract: This paper summarizes the responses of
rural clderly people to a variety of symptoms ex-
perienced during a three-week period. Responsces
to symptoms included causal attributions, consulta-
tion patterns, and intervention strategies. Data re-
corded in diarics during a three-week period
highlight the importance of lay carc in the illnesses
of older pcople. Most symptoms were managed by
older respondents themselves. When symptoms
were discussed with somceone else, the consultant
was most likely a family member or friend rather
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than a health care professioual. Only one third of
the respondents contacted any formal provider
about any of their symptoms. The majority of re-
spondents combined medical and nonmedical ex-
planations in interpreting their symptoms. The
most frequent response to a symptom was doing
nothing. The next two most commonly reported in-
terventions were over-the-counter medications and
activity limitation. Analyses revealed few differ-
enccs among residential categories in patterns of
iliness behavior. Rural-urban differences often dis-
appeared when controlling for demographic and
socioeconomic background which covary with
residence.

200 NAL Call No; HV85.H85
Patterns of long-term care services for the rural
elderly: A community approach.

Gibbons, J.E.; Camp, H.J.; Kaiser, M.A.
Knoxville, Tenn. : School of Social Work, Univer-
sity of Tennessee.

Human services in the rural environment v. 14 (3):
p- 6-11; 1991. Includes references.

Language: English

Descriptors: Kansas; Elderly; Rural communities;
Long term care; Health care; Public services

201 NAL Call Ne: A00127
Physician distribution and rural health care in the
States. 1. An overview of state legislative activity,
1984-1989.

Donohoe, E.A.

Philadelphia, PA : Hanley & Belfus.

Academic medicine v. 65 (12,suppl.): p. $92-S113;
1990 Dec. Paper presented at the 1990 Invitational
Symposium "Rural Health: A Challenge for Med-
ical Education,” February 1-3, 1990, San Antonio,
Texas. Part 2, State legislative summaries address-
ing physician distribution and rural health care,
1984-1989, p. S102-S113. Includes references.

Language: English

Descriptors: U.S.A.; Physicians; Distribution; Rural
arcas; Health care; Legislation; State government

202 NAL Call No: HT401.872
Physician recruitment and retention: 2 community
effort.

Reinheimer, R,

Mississippi State, Miss. : The Center,

SRDC scries - Southern Rural Development Cen-
ter (156): p. 15-18; 1992 Mar. In the series analytic:
Rural health services. Includes referen.zs.
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Language: English

Descriptors: U.S.A.; Physicians; Supply; Rural com-
munities; Recruitment; Health care; Medical ser-
vices; Community action; Commaunity involvement

203 NAL Call No: RA771.A1R87 no.15
Physician staffing of small rural hospital emer-
gency departments rapid change and escalating
cost.

Williamson, Harold A.

Seattle, Wash. : WAMI Rural Health Research
Center, Dept. of Family Medicine, Research Sec-
tion, University of Washington,.

19 leaves ; 28 cm. (Rural health working paper sc-
ries ;). "September 1991", Cover. Includes
bibliographical references (leaves 14-16).

Language: English

Abstract: We surveyed all 37 rural Washington
State hospitals with less than 100 beds to deter-
mine how rural cmergency departments (EDs) are
staffed by physicians and to estimate rural hospital
payments for ED physician services. Only five
hospital EDs (14%) were still covered by the tradi-
tional rotation of local physicians, billing fee-for-
service. Ten hospitals (27%) paid local privatc
practitioners to provide ED coverage. Twelve
other hospitals (32%) hired visiting ED physicians
to cover weekends and/or cvenings. The remaining
ten rural EDs (27%) werc staffed entirely by cx-
ternal contract physicians. Thus, 86 percent of
rural hospitals contracted for ED coverage and 59
percent obtained some or all of this service from
noni. | physicians. Most of the 32 hosgitals with
some form of contracted services have changed to
this ED coverage in the last few years. The cost of
these services is high, particularly for the smallest
hospitals which have fewer than eight ED visits per
day and pay physician wages of ncarly $100 per
visit. Emergency staffing responsibility has shifted
from local practitioners to the hospital administra-
tors because of rural physician scarcity and a desire
to improve quality and convenience. The cost of
these changes may further undermine the cco-
nomic viability of the smaller rural hospitals.

204 NAL Call No: RA771.A1)68
Physician staffing of small rural hospital emer-
gency departments: rapid change and escalating
cost.

Williamson, H.A.; Rosenblatt, R.A.: Hart, L.G5.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (3): p. 171-177;
1992. Includes references.

Language: English

Descriptors: Washington; Hospitals; Physicians;
Rural arcas; Health care; Health care costs; Per-
sonnel management

Abstract: We surveyed all 37 rural Washington
state hospitals with fewer than 100 beds to deter-
mine how rural emergency departments are staffed
by physicians and to estimate rural hospital pay-
ments for emergency department physician ser-
vices. Only five hospital emergency departments
(14%) were still cove:cd by the traditional rotation
of local praciiticniers and billed on a fee-for-service
basis. Ten hospitals (27%) paid local private prac-
titioners to provide emergency department
coverage. Twelve other hospitals (32%) hired visit-
ing emergency department physicians to cover only
weekends or evenings. The remaining 10 rural
cmergency departments (27%) were staffed en-
tircly by external contract physicians. Thus, 86 per-
cent of rural hospitals contracted for emergency
department coverage, and 59 percent obtained
some or all of this service from nonlocal physicians.
Most of the 32 hospitals with some form of con-
tracted services have changed to this emergency
department coverage in the last few Years. The
cost of these services high, particularly for the
smallest hospitals that have fewer than eight emer-
gency department visits per day and pay physician
wages of nearly $100 per paticnt visit. Emergency
staffing responsibility has shifted from local prac-
titioners to the hospital administrators because of
rural physician scarcity and a desire to improve
quality and convenience. The cost of these changes
may further undermine the economic viability of
the smaller rural hospitals.

205 NAL Call No: A00127
Physicians for the American homelands.

Bruce, T.A.

Philadelphia, PA : Hanley & Belfus.

Academic medicine v. 65 (12,suppl.): p. $10-S21;
1990 Dcc. Paper presented at the 1990 Invitational
Symposium “Rural Health: A Challenge for Med-
ical Education," February 1-3, 1990, San Antonio,
Texas. Commentaries by D.A. Kindig, p. §15-S17,
and A. Kaufman, p. $18-S21. Includes references.

Language: English

Descriptors: U.S.A.; Arkansas; Physicians; Mcdical
cducation; Recruitment; Supply; Rural arcas; Cur-
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riculum; Educational reform; Support systems;
Rural urban relations; Specialization

Abstract: Academic health centers in the United
States are in danger of becoming more and more
irrclevant to the non-tertiary, primary health care
needs of modern society. This paper explores op-
tions to respond to onc scgment that repeatedly
has been demonstrated to be in distress: rural
health care. Recommendations arc made about
selective recruitment into medical and other health
schools to address the issue, early professional
socialization, curricular reform and the types of
technical assistance that academic ccnters might
well provide to rural practitioners and caregiver in-
stitutions.

206 NAL Call No: 151.65 P96
Piecing together the crazy quilt of prenatal care.
Machala, M.; Mincr, M.W.

Rockville, Md. : U.S. Department of Health &
Human Services, Public Health Scrvice.

Public health reports v. 106 (4): p. 353-360; 1991
Jul. Includes references.

Language: English

Descriptors: 1daho; Health services; Prenatal peri-
od; Supplemental feeding programs; Rural arcas;
Program development; Public health

Abstract: The failure to provide adequate prenatal
carc for low-income pregnant women in the
United States and the effects of this failure on in-
fant mortality are well know:. Many studics have
identified institutional barriers against access to
care as @ major cause. To overcome these barriers,
Public Health District V, South Central ldaho, has
crcated a comprehensive prenatal health care
model that has almost tripled participation in its
program during the first year of implementation
and increased it again significantly during the
sccond year. This decentralized pregnancy pro-
gram has succeeded in getting all of the physicians
offcring obstetrical care in the district to serve low-
income pregnant clients on a rotating basis. The
new program provides pregnancy testing as well as
financial screening services. Also, it has combined
support services into one-stop-shopping clinics that
include an innovative expansion of the Women, In-
fants and Children (WIC) Program of the U, S.
Department of Agriculture. WIC food vouchers
help attract clients into the prenatal care system
and keep them coming. Enrichment of the dutics
of the public health nurse provides case coordina-
tion that pulls together the patchwork of medical
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and support services for the pregnant client.

207 NAL Call No: RA771.A1J68
Poverty, primary care and age-specific mortality.
Farmer, F.L.; Stokes, C.S.; Fiser, R.H.; Papini,
D.P.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (2): p. 153-169;
1991. Includes references.

Language: English

Descriptors: U.S.A.; Mortality, Poverty; Age differ-
ences; Health care; Health services; Rural areas;
Sex differences

208 NAL Call No: RA771.A1J68
Prenatal diet adequacy among rural Alabama
blacks.

Leeper, J.D.; Nagy, M.C.; Hullett-Robertson, S.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (2): p. 134-138;
1992. Includes references.

Language: English

Descriptors: Alabama; Diet; Maternal nutrition;
Health; Pregnancy; Women; Blacks; Low income
groups; Rural areas; Demography; Dietary surveys

209 NAL Call No: RA771.A1J68
Primary care dilemma: career ladders without
rungs.

Pratt, D.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 8 (4): p. 246-253;
1992. Responses by T.A. Bruce on p. 248-249, E.
Fricdman on p. 249-250, and J.L. Bigbee on p. 251-
252, and a reaction by D. Pratt on p. 252-253. In-
cludes references.

Language: English

Descriptors: U.S.A.; Health care; Nurses; Profes-
sional competence; Medical education; Profes-
sional rccognition; Rural arcas; Career
development

210 NAL Call No: RA771.6.A6M6 no.14
Primary care via a mobile health unit a case from
rural Arizona.

L Hes, Phillip M.

Southwest Border Rural Health Research Center
Tucson, Ariz. : Southwest Border Rural Health
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Research Center, College of Medicine, University
of Arizona,.

27 leaves ; 28 cm. (Monograph / Southwest Bor-
der Rural Health Research Center ; no. 14). July
1990. Includes bibliographical references (leaves
25-27).

Language: English

Descriptors: Rural hcalth services; Medically un-
derserved areas; Health promotion

Abstract: This paper describes the experience of
operating a mobile primary care clinic. The clinic
serves low-income, medically underserved commu-
nitics in Pima County, Arizona. Qver a period of
ten years, the Rural Health Office of the University
of Arizona has opcrated two mobile units. The unit
presently in use began operation in mid-1987. The
program philosophy and history arc recounted.
Each of the services, Primary Care, Health Promo-
tion and Disease Prevention, Health Professional
Education, and Communtiy Involvement, arc out-
lined, as well as util ization patterns and client
demographics. The effectiveness of a mobile unit
in the provision of primary care, including client
acceptance and potential for meaningful commu-
nity involvement, is addressed.

211 NAL Call No: RA771.A1)68
Professional preparation for rural medicine.
Bruce, T.A.

Kansas City, Mo. : National Rural Hcalth Associ-
ation.

The Journal of rural health v. 6 (4); p. 523-526,
549-552; 1990 Oct. In scries analytic: A Decade of
Rural Health Research: Looking Back, Thinking
Ahead / edited by R.T. Coward, J.W. Dwyer and
M.K. Miller. Includes references.

Language: English

Descriptors: U.S.A.; Professional education;
Medicine; Curriculum; Rural areas

212 NAL Cail No: RA771.5.H3
A prufile of maternal and child health in rural
areas.

McManus, M.; Greaney, A.

Washington, D.C. : National Governors’ Associa-
tion.

Health issues in rural America / by Rick Curtis ...
let al.}. p. 81-85; 1988.

Language: English
Descriptors: U.S.A.; Women; Children; Health;
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Rural welfare; Poverty; Health services; Health
care costs

213 NAL Call No: HT401.S72
Programming for community health through
Cooperative Extension Services.

Garland, B.; Derthick, S.

Mississippi State, Miss. : The Center.

SRDC series - Southern Rural Development Cen-
ter (156): p. 3-5; 1992 Mar. In the series analytic:
Rural health services. Includes references.

Language: English

Descriptors: Georgia; North Carolina; Health pro-
grams; Rural arcas; Cooperative exiension service;
Plan implementation and cvaluation; Community
healith services; Community programs

214 NAL Call No: RA771.A1J68
Prolonged travel time to Neonatal Intensive Care
Unit does not affect content of parental visiting:
a controlled prospective study.

Callahan, E.J.; Brasted, W.S.; Myerberg, D.Z,;
Hamilton, S.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 7 (1): p. 73-83; 1991.
Includes references.

Language: English

Descriptors: US.A.; Parent child relationships; In-
fants; Illness; Risk; Hospitals; Visits; Duration;
Rural areas; Demography; Mothers; Fathers;
Visitor behavior

215 NAL Call No: HD7269.A292US5 1989
A proposal for the North Carolina agricultural
and rural occupational medicine program.
Hartye, James; Ricketts, Thomas C.

University of North Carolina at Chapel Hill,
Health Services Research Center

Chapel Hill, NC : Health Services Research Cen-
ter, University of North Carolina at Chapel Hill,.
8 leaves ; 28 cm. October 1989. "The University of
North Carolina Rural Health Research program”,
Cover. Supported by Grant No. HA-R-000016
from the Office of Rural Health Policy, Health Re-
sources and Scrvices Administration, Public
Hcalth Service, U.S. D.H.H.S. Includes
bibliographical references (leaf 8).

Language: English

Descriptors: Agriculture; Farming; Rural health
services
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Abstract: Agriculture and farming is now the most
dangerous occupation in the United States but less
rural medical care is available for this occupation.
This paper outlines what an agricultural and rural
occupational medicine program in North Carolina
should be.

216 NAL Call No: RA410.7.R631 1991
Proposed strategies for fulfilling primary care
professional needs Il Nurse practitioners,
physician assistants, and certified nurse mid-
wives.

Rodos, J. Jerry; Peterson, Barbara

National Health Service Corps (U.S.)

Rockville, Md. : National Health Service Corps,.
145 p. ; 29 cm. Cover title. As approved August 1,
1991. Includes bibliographical references (p. [97)-
145).

Language: English

Descriptors: Nurse practitioners; Midwives; Rural
health services

217 NAL Call No: RA771.5.H3
Provider participation in public programs: rural
issues in maternity care.

Lewis-1dema, D.

Washington, D.C. : National Governors’ Associa-
tion.

Health issues in rural America / by Rick Curtis ...
[et al.]. p. 73-79; 1988. Includes references.

Language: English

Descriptors: U.S.A.; Rural welfare; Public services;
Physicians; Obstetrics; Participation; Maternity
benefits; Medicaid; Child welfare; Program evalu-
ation; Social legislation; Health care costs

218 NAL Call No: ASY11.L6A3
Providing access to affordable health care: strat-
egies supported by Northwest Area Foundation.
St. Paul, Minn. : Northwest Area Foundation.
Northwest report (11): p. 26-28; 1991 Apr.

Language: English

Descriptors: Minncsota; South Dakota; Oregon;
North Dakota; Montana; Idaho; Missouri; Wash-
ington; Health care costs; Low income groups;
Rural areas; Grants

219 NAL Call No: ASY11.L6A3
Providing access to health care in rural areas:
strategies supported by Northwest Area Founda-
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tion.
St. Paul, Minn. : Northwest Area Foundation.
Northwest report (12): p. 9-10; 1992 Mar.

Language: English

Descriptors: Minnesota; South Dakota; Oregon;
Montana; Missouri; North Dakota; Washington;
Hcalth care; Rural areas

220 NAL Call No: HV85.H85
Providing social and health care services in a
small community: a multidisciplinary approach in
a family practice clinic. '
Mackelprang, R.W.

Cheney, WA : Eastern Washington University.
Human services in the rural environment v. 15 (1):
p. 19-24; 1991. Includes references.

Language: English

Descriptors: Washington; Health care; Rural com-
munities; Social workers; Training; Educational
programs

221 NAL Cal! No: RA771.A1)68
Provision of comprehensive perinatal services
through rural outreach: a model pregram.
Bahry, V.J.; Fullerton, J.T.; Lops, V.R.
Burlington, Vt. : Journal of Rural Health.

The Journal of rural health v. 5 (4): p. 387-396;
1989 Oct. Includes references.

l.anguage: English

Descriptors: California; Rural areas; Health care;
Health services; Public relations; Parturition

222 NAL Call No: Audiocassette no.231
Public health challenges facing rural Americans
over the next decade D. Smith.

Smith, D.

National Rural Health Association {U.S.), Con-
terenceReno, Nev.)

San Diego, CA : Convention Recorders, [19897].

1 sound cassette (45 min.) : analog. Recorded at
the National Rural Health Association’s annual na-
tional conference in Reno, Nevada, April 30-May
3, 1989. D. Parham, listed as speaker on cassette
label, does not appear on this program.

Language: English
Descriptors: Rural health services

Abstract: D. Smith discusses the future of rural
health care delivery in the United States. The top-
ics of indigent care, health care professionals,
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changing health care, and reimbursement/finan-
cial isuues are covered.

223 NAL Call No: AS911.L6A3
Pulling rural kzealth care out of the Twilight Zone:
How to involve local residents.

McGinanis, P.

St. Paul, Minn. : Northwest Area Foundation.
Northwest report (12): p. 2-8; 1992 Mar.

Language: English

Descriptors: Oregon; Washington; 1daho; Health
care; Rural areas

224 NAL Call No: RA771.A2R26 1992
RAP, rapid assessment procedures qualitative
methodologies for planning and evaluation of
health related programmes. (Rapid assessment
procedures Rapid assessment methodologies.)
Scrimshaw, Nevin S.; Gleason, Gary R.

Boston, Mass. : International Nutrition Foundation
for Developing Countries :.

viii, 528 p. : ill. ; 23 cm. Running title: Rapid as-
sessment methodologics. Based on an international
conference held at the Pan American Health Or-
ganization, Washington, D.C., November 1990,
funded by UNICEF, organized by the United Na-
tions University. Includes bibliographical refer-
ences.

Language: English
Descriptors: Rural health services; Medical care

Abstract: Describes the wide range of applications
that have been found for qualitative assessment
methodology in the planning, cvaluating and im-
proving of nutrition and health related intervention
progrzms.

225 NAL Call No: RA771.A1J68
Reaching children of the uninsured and underin-
sured in two rural Wisconsin counties: findings
from a pilot project.

Clarridge, B.R.; Larson, B.J.; Newman, K.M.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 9 (1): p. 40-49; 1993.
Includes references.

Language: English

Descriptors: Wisconsin; Health; Health protection;
Children; Low income groups; Health insurance;
Health care costs; Preventive medicine; Rural
areas; Poverty; Age differences; Sex differences
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Abstract: Debates about the accessibility, costs, and
coverages of health care for the population at large
have recently accelerated. This paper addresses
some of the demographic, health, and fiscal
ramifications of crcating a preventive health care
bridge to children in uninsured and underinsured
families in two rural Wisconsin counties. The study
findings revealed that the initial health status of
children making a preventive health visit under a
minimal copayment plan was noticeably worse than
the status of those who had the free Early and
Periodic Screening, Diagnosis, and Treatment
(EPSDT) program available to them on a more or
less continual basis. Upon their first visit, the
children who did not have access to a free EPSDT
program had a greater number of medical and
dental health problems and fewer preventive den-
tal carc visits than their EPSDT contemporaries.
Beyond a greater number of problems, however,
we found no noticeable differences between the
two groups in the types of health problems present
(i.c. the clinical distribution of the problems was
similar across the two groups). This paper also
contrasts referral completion rates and rates of di-
agnostic confirmation of identified problems be-
tween the two groups. Finally, we provide
estimates of the cost of coverage for each unpro-
tected child.

226 NAL Call No: RA771.A1R87 no.10
Readmission following surgery in Washington
State rural hospitals.

Welch, H. Gilbert

Scattle, Wash. : WAMI Rural Health Research
Center, Dept. of Family Medicine, Rescarch Sec-
tion, University of Washington,.

23 leaves : ill. ; 28 cm. (Rural health working paper
series ;). January 1991. Includes bibliographical
references (leaves 14-15).

Language: English

Abstract: Because of concern about the quality of
care in rural hospilals, we examined readmission
following four surgical precedures commonly per-
formed in Washington state rural hospitals: appen-
dectomy, cesarcan section, cholecystectomy and
transurcthral prostatectomy. Readmissions to any
hospital in the state within 7 and 30 days of dis-
charge were identified and compared to corre-
sponding data for urban hospitals. During the
two-ycar period cxamined, there were no signifi-
cant differences in readmission rates for surgeries
performed in rural and urban hospitals. Readmis-
sion rates for all four procedurces were nominally
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be examined.
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Abstract: This paper discusses rescarch on the role
of nursing education in preparing students for rural
practice. The purpose of the research was to learn
how cducation programs respond to unique fea-
turcs of rural nursing. Results from a two-phase
nationwide survey of 275 baccalaureate nursing
programs arc presented. The first phase identified
programs offering a rural track, the second phase
was a follow-up survey to the deans and faculty of
rural-oriented programs. These findings indicate
cducators recognize that rural nursing differs from
urban nursing because of cultural and demo-
graphic features, as well as technical and economic
characteristics. Most educators believe their role
should include developing student interest in rural
practicc. Recomimendations from the findings are
prescnted.
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Abstract: This study was undertaken to investigate
issues affecting recruitment and retention of
physicians in a rural north Florida community. As
part of this investigation, the authors examined the
relevant context of medical care and physician
practice for this community. The results identify a
number of problems not uncommon in rural com-
munities and supported by previous literature.
Physicians felt isolated, dissatisfied with job secu-
rity and professional autonomy, and frustrated by
a lack of cooperation among the major providers
of health care. More importantly, upon closer
scrutiny, some of the most appealing characteris-
tics of this community for incoming physicians be-
come its weaknesses. Access to a regional medical
center nearby and nearness to a metropolitan area
were both cited as positive attributes to their
choice of practice location. In this community,
however, these appear to have resulted in a highly
divided medical system. Many of the employed and
insured patients in the country prefer to get their
medical care in the nearby city. At the same time
three separate cntities within the community, a
federally funded community health center, a
county public health unit, and a community hospi-
tal, arc cxpected to provide services for the poor
and uninsured. The resulting lack of a comprehen-
sive approach to provision of services contributes
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Abstract: The issue of rural hospital closings in the
United Statcs in recent ycars has become of in-
creasing concern to health care policy analysts.
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Rural communities face unique health nceds,
necessitating access to local health carc. Much has
been written about the social, economic, legisla-
tive, and technological changes that have in-
creased the stress on rural hospitals in the 1980s.
However, quantifiable models have been lacking
with which to examine in detail factors associated
with rural hospitals and to correlate such factors
with individual hospitals’ risks of closing. In this
study, we identify variables correlated with rural
community hospital closures in the period 1980-
87. Using epidemiologic case-control methods,
161 closed rural hospitals were matched 1 to 3
with a control group of 483 rural hospitals which
remained open during the same period. A scries
of hospital performance indicators and demo-
graphic, economic, and social community variables

. were entered into a multiple logistic regression

model. Four variables were found to be positively
correlated with risk of closure. They are for-profit
ownership; nongovernment, not-for-profit owner-
ship; presence of a skilled nursing or other
longterm care unit; and the number of other
hospitals in the county. Variables negatively cor-
related with risk of closure were accreditation by
the Joint Commission on the Accreditation of
Healthcare Organizations, the number of facilities
and services, and membership in a multihospital
system. Policy and research implications at the
Federal, State, and local levels are discussed.
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Abstract: The many changes that have affected the
health care system over the last decade have had
a substantial impact on the rural arcas of the na-
tion. These changes include implementation of the
prospective payment system, the resource-based
reimburscment system for physician services, and
a host of other state- and federal-level initiatives
in health care. Rural America is also expericncing
dynamic changes as part of the globalization of the
nations economy. Themes from the symposium in-
clude the issue of differences between urban and
rural primary care, selection of medical students,
continuity of care, funding of graduatc medical ed-
ucation, and cffective methods of rural physician
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Rural home health care workers' attitudes toward
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71-80; 1991. Includes references.

Language: English

Descriptors: Illinois; Elderly; Home care; Health
care; Rural areas; Attitudes; Careproviders

269 NAL Cail No: RA771.A1J68
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The Journal of rural health v. 9 (1): p. 03-67; 1993.
Includes references.

Language: English
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Abstract: Although patient cducalion has always
been recognized as an essential function of a hospi-
tal, it was not until the health concerns of the na-
tion focused on prevention that hospitals began to
develop activitics aimed at primarily hcalthy indi-
viduals. Hospital health promotion evolved from
patient educalion about specific diseases to pro-
grams focused on modifying of lifestyle practices
to prevent future debilitating conditions. Studies
conducted in the early 1980s show hospital-based
heaith promotion programs increasing in number
and including such target populations as senior
citizens, children, business people, and hospital
employecs. However, the extent of involvement of
the rural hospital in offering health promotion pro-
grams has not been clearly established. The cur-
rent study was conducted to determine the status
of health promotion programs in rural North
Carolina hospitals. Elements considered were
types of programs, target audiences, methods of
financing, staff use, and availability of specialized
facilities for health promotion programs. The
results indicate rural hospitals do offer health
promotion programs, but their primary focus is on
hospital ecmployees. Most programs are offered at
low or no cost, making those offered for the com-
munity readily accessible. If input from the com-
munity is uscd and programming is aimed at
specific health needs of rural populations, the rural
hospital could make a significant contribution to
an overall primary prevention strategy, lowering
community hcalth care costs.
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University of North Carolina at Chapel Hill,
Health Services Research Center, United States,
Health Resources and Services Administration,
Office of Rural Health Policy

Chapel Hill, NC : Health Scrvices Research Cen-
ter, University of North Carolina at Chapel Hill,
[19907].

10 leaves ; 28 em. October 1989. “5/9/90", Leaf 1.
The University of North Carolina Rural Health
Rescarch program. ... supported by Grant ! ¢. HA-
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bibliographical references.
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Abstract: Hospital closures in general, and rural
hospitals closures in particular, have received
widespread attention from policymakers and the
media. Between 1980 and 1987, 364 U.S. commu-
nity hospitals closed or stopped providing inpatient
chronic or acute medical care. Therc is no single
strategy to keep rural hospitals open in thec many
rural communitics which are in danger of losing
what is often their only source of medical care and
an important component of their local cconomy.
These hospitals do have some problems in com-
mon, such as an unfavorable diffcrential in
Medicare reimbursement rates between urban and
rural areas, small size which often means higher
cosis and an inability to benefit from cconomies of
large-scale purchasing, and shimmer margins and
reserves which make them less able to absorb fi-
nancial pressures. For example, when presented
with a Medicare paticnt whose cost of care exceeds
the amount allowed by Medicare, a small hospital
will fecl this deficit more keenly, as it has fewer
patients over which to spread out and recoup the
loss. The following case study of the decisions
made by a small, rural hospital in castern North
Carolina illustrates how these institutions must
stretch their resources in order to survive.
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Rural hospital conversion state action.

Gibbens, Brad P.; Ludtke, Richard L.

United States, Health Resources and Services Ad-
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versity of North Dakota Rural Health Rescarch
Center

Grand Forks, N.D. : UN.D. Rural Health Re-
scarch Center,.

27 leaves 5 28 em. "January 15, 1990". The U.N.D.
Rural Health Research Center is supported by the
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HAROXX)04-01; $195,739). Bibliography: leaf 25.
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272 NAL Call No: RA975.R§7U54
Rural hospitals factors that affect risk of closure
: report to congressional requesters. (Factors that
affect risk of closure.)

United States. General Accounting Office
Washington, D.C. : The Office; GA 1.13:HRD-90-
134.
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27 p.; 28 ¢m, Cover title. June 1990. GAO/HRD-
90-134. "B-239983", P. 1. Includes bibliographical
references.

Language: English

Descriptors: Hospitals, Rural
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United States. General Accounting Office; United
States, General Accounting Office, Human Re-
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Washington, D.C. : The Office; GA 1.13:HRD-91-
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83 p. ¢ ill,, map ; 28 em. Cover title. Running title:
Rural hospital closures. “Human Resources Divi-
sion", P. {1]. February 1991. GAQ/HRD-91-41, "B-
239983", P. [1]. Includes bibliographical references.

Language: English

Descriptors: Rural hospitals; Federal aid to hospi-
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Rural hospitals federal leadership and targeted
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mittee ou Appropriations, House of Representa-
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United States. General Accounting Office
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A rural hospital’'s impact on a community’s eco-
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Rural hospitals under PPS: a five-year study.
Davis, R.G.; Zeddies, T.C.; Zimmerman, M.K;
McLean, R.A.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 6 (3): p. 286-301;
1990 Jul. Includes references.

Language: English
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Abstract: This research examines the impact of
prospective payment (PPS) on the financial per-
formance of Kansas hospitals, which are
predominantly rural. Financial ratios are presented
and regressed on bed size and year. The data sug-
gest that bed size has the strongest effect on finan-
cial viability. There are indications of a delayed
effect of PPS on the rural, smallest hospitals (fewer
than 25 beds), suggesting that non-operating
sources of revenue (local property tax mill levies)
are being used to subsidize them in the short term.
Small hospitals appear to be delaying all capital
and long-term costs to survive. The research sug-
gests that the effect of PPS may be long term.

277 NAL Call No: NBULD3656.5 1992 S8373
Rural hospitals use of strategic adaptation in a
changing health care environment.

Sudduth, Ardith Galbreath

1992.

iv, 191 leaves : ill. ; 28 cm. Includes bibliographical
references.

Language: English

278 NAL Call No: RA771.5.H3
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The rural medical clinic social worker: a pilot
project.

Shuttlesworth, G.E.

Cheney, WA : Eastern Washington University.
Human services in the rural environment v. 15 (4):
p. 26-29; 1992. Includes references.

Language: English
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Symposium "Rural Health: A Challenge for Med-
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Texas. Commentaries by T.L. Langford, p. S40-
S42; D.L. Weaver, p. $43-S44; and E.S. Mayer, p.
S45-850. Includes refercnces.

Language: English
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Abstract: Solo practice is the dominant mode of
rural medical care delivery. At the same time, it is
the most likely not to succeed, because the solo
physician is choosing to leave the rural community.
Group family practice is the most stable form of
rural practice, is acceptable, and is sought by the
majority of family practicc residents seeking to es-
tablish new practices. Characteristics of successful
rural practices include group practice, retention of
the same health care providers for more than three
ycars. a community-oricnted focus, integration of
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non-M.D. health care providers, and a commit-
ment to education within the practice. Academic
medical centers with area health education centers
(AHECs) should consider developing expanded
AHECs to provide the cducation, planning, con-
sultation, and expertise now needed by rural com-
munities. Academic medical centers without
AHECs should consider creating offices of rural
health to provide the education, planning, con-
sultation, and cxpertise needed in rural commu-
nities.

282 NAL Call No: RA771.A1J68
Rural residence and poor birth outcome in Wash-
ington state.

Larson, E.H.; Hart, L.G.; Rosenblatt, R.A.
Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural heaith v. 8 (3): p. 162-170;
1992. Includes references.
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Descriptors: Washington; Obstetrics; Health care;
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mortality; Low birth weight infants; Risk; Blacks;
American indians; Marriage; Age differcnces; Eth-
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Abstract: It is often assumed that poor birth out-
comes are more common among rural women than
urban women, but there is little substantive
evidence to that effect. While the effectiveness of
rural provider and hospitals has been evaluated in
previous studies, this study focuses on poor birth
outcome in a population of rural residents, includ-
ing those who leave rural areas for obstetrical care.
Rural arid urban differences in rates of inadequate
prenatal care, nconatal death, and low birth weight
were examined in the generai population and in
subpopulations stratified by risk and racc using
data from five years (1984-88) of birth and infant
decath certificates from Washington state. Also ex-
amined were care and outcome differences be-
tween rural women delivering in rural hospitals
and those delivering in urban facilitics. Bivariate
analyses were confirmed with logistic regression.
Results indicate that rural residents in the general
population and in various subpopulations had
similar or lower rates cf poor outcome than did
urban residents but expericnced higher rates of in-
adequale prenatal care than did urban residents.
Rural residents delivering in urban hospitals had
higher rates of poor outcomes than those deliver-
ing in rural hospitals. We conciude that rural
residence is not associated with greater risk of poor

birth outcome. White and nonwhite differences ap-
pear to exceed any rural and urban resident differ-
ences in rates of poor birth outcome.
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Clarion, Pa. : Center for the Study of Rural
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Rural libraries v. 13 (1): p. 35-51; 1993. Includes
references.
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State.)
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Legislative Commission on Rural Resources
Albany, N.Y. : The Commission; LEG,373.3-
4 RURRS,92-11141.

46 p. : ill,, maps ; 28 cm. September 1990. Confer-
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references.
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Rurality and prescription drug utilization among
the elderly: an archival study.
Lago, D.; Stuart, B.; Ahern, F.
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Kansas City, Mo. : National Rural Health Asso-
ciation.

The Journal of rural health v. 9 (1): p. 6-16; 1993.
Includes references.

Language: English
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Abstract: Despite documentation that rural clderly
have reduced access to both primary care and spe-
cialist physician service  there have been very few
studies comparing rural and urban patterns of pre-
scription drug use. This is unfortunate, because
prescription drugs are the most commonly used
type of health care by the clderly. This research
merged claims data for a random sample of 18,641
enrolled elderly in the Pennsylvania Pharmaccuti-
cal Assistance Contract for the Elderly (PACE) for
the years 1984 through 1988 with Medicare in-
patient and outpatient health services records and
with county-level demographic and health services
resources data bases to test several models of fac-
tors associated with prescription drug use. The
Human Resources Profile County Code from 1980
census data (HRPCCS80) in the Arca Resource File
provided a very detailed (10 levels) definition of
rurality. Consistent with our hypotheses based on
preliminary studies, ncither rurality designations
nor county-level health care resource indices, nor
interaction terms of health services resources with
rurality were powerful predictors of prescription
drug use. Use of health services (from Medicare
data) and variables of longevity and continuity in
the PACE program were consistently robust
predictors of prescription drug use. Personal de-
mographic characteristics were also strong predic-
tors: white widowed women under age 85 with
relatively higher incomes used more prescription
drugs.
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Rural-urban differences in stigma and the use of
care for depressive disorders.

Rost, K.; Smith, G.R.; Taylor, J.L.

Kansas City, Mo. : National Rural Health Associ-
ation.

The Journal of rural health v. 9 (1): p. 57-620 1993,
Includes references.

Language: English

Descriptors: U.S.A.; Dcepression; Mental health;

Health care; Psychotherapy; Rural population; Ur-
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Abstract: Stigma may be a particularly important
barrier to mental health care in rural communities
where lack of anonymity increases the probability
that someone who secks care will be labeled
“crazy.” This study examined rural-urban differ-
ences in the stigma associated with depressive
symptoms and the stigma associated with seeking
treatment for depressive disorders. In addition, the
study compared how the stigma associated with
secking trcatment predicted use of care in rural
and urban residents with a history of depressive
symptoms. Two hundred subjects from
metropolitan and adjacent non-metropolitan
counties rated one of four randomly selected vig-
ncttes using 14-point semantic differential scales.
The findings indicated that rural residents with a
history of depressive symptoms labeled people who
sought professional help for the disorder somewhat
more negatively than their urban counterparts.
Logistic models controlling for sociodemographic
characteristics demonstrated that the more nega-
tive the labeling, the less likely depressed rural res-
idents were to have scught professional help.
Labeling was not associated with use of care
among urban pcople with depressive symptoms.
We concluded that prospective studies are warran-
ted to inform the development of interventions to
decrcase the stigma associaled with secking treat-
ment for depressive disorders in rural communi-
tics.
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the regional conference "Community Strategies for
Tomorrow’s Local Infrastructure,” May 1-3, 1990,
Birmingham, Alabama. Includes references.
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Rural special education quarterly v. 11 (2): p. 20-
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Self-care and illness response behaviors in a fron-
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Kansas City, Mo. : National Rural Health Associ-
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The Journal of rural heatth v. 8 (1): p. 4-12;5 1992,
Includes references.
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Abstract: Sclf-care and illness response to a recent
mecdical cvent were examined based on a mailed
questionnaire to a random sample of 416 adults in
a frontier area in north-central Idaho. A total of
494 questionnaires were returned (45% response
rate), and 78 were climinated. Self-carc behaviors
were classified as: (1) waiting to sce what would
happen, (2) purchasing or taking a nonprescription
medication, (3) taking a prescription medication
that was on hand, (4) taking both a prescription
and a nonprescription medication, (5) contacting a
physician, and (6) going to a hospital. These six
variables were classificd into three intervention
constructs of no intervention (waiting), informal
intervention (sclf-medicating), and formal inter-
vention (contacting a health care professional).
Fifty-six percent of the respondents reported
sclf-medicating behaviors. Correlation analysis in-
dicated that initial sclf-care and illness response
behaviors in this fronticr arca were generally ap-
propriatc. Three multiple discriminant models
were tested to differentiate those peopic who
waited, self-medicated, and contacted formal
providers from those who did not. A significant
model could not discriminate between those who
waited and those who did not. Modcels for self-
medicating and contracting formal providers cor-
rectly classified cases 60 to 70 pereent of the time.

60

The analyses indicate that sclf-medicating was
more likely to be reported by younger individuals,
by those who lived further from the hospital, who
pereeived their health status to be better, who re-
ported less satisfaction with community health carc
services, and that the self-medicating was appro-
priate.
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Abstract: An important part of any school nutrition
program is getting the students involved and inter-
ested, so that they see the relevance of the curric-
ulum to their own lives. In order to involve both
students and their families in making changes in
their eating habits, the authors developed a cook-
book that emphasized the use of heart-hcalthy
Southwestern foods.
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Abstract: To meet the needs of a large indigent
rural population, a rural regional referral hospital
in northeastern Kentucky developed a maternity
program that utilizes nurse midwives and family
physicians as the primary medical providers with
support from obstetricians. After five years, the
number of deliveries at the hospital has increased
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Abstract: Over the past decade national
policymakers have grappled with the increasingly
difficult issuc of implemenling programs which
sustain the viability of the rural health care system.

The sct of problems that are of major conzern to
these dccistonmakers include: (1) the shifts in the
utilization patterns away from the rural health care
delivery system; (2) the impact of modification in
the health carc reimbursement system which dis-
proportionatcly favors urban health systems; and,
(3) the continuing difficulty in affccting the dis-
proportionate supply of health providers in urban
arcas comparcd to rural scttings. The complex na-
ture of health services research demands a multi-
disciplinary approach especially on sociocultural
problems such as rural health delivery. Effective
analysis in hcalth care crosses many disciplinary
boundaries such as medicine, nulrition, economics,
sociology, and public health among others disci-
plines. A major concern to many of thesc rural
health research analysts is the ad hoc treatment of
the rural populace in federal and state health
policy decisionmaking. The key to understanding
the variance in treatment of rural health can be
appreciated by reviewing the accuracy of rural def-
initions. In the present study, a refined rural defi-
nition is proposcd which will assist research
analysts in providing greater information on the
distribution of rural health care services. A prelim-
inary analysis of the proposed definitions indicates
that a more precise measurement of rural provides
greater accuracy in determining the medical needs
of rural areas. Adaptation of the concept will ben-
efit the decisionmaking process through improve-
ments in the methodological approach to rural
health research. State legislators, regional and
state planning agencics, federal funding agencies,
foundations, and other programs involved in sup-
port of rural life program will be better able to
assess the impact of programs through use of the
new definition.
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